MARYLAND STATE DEPARTMENT OF HEALTH 


j vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j 623 CERTIFICATE OF DEATH so 
/ 32a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i, ) Cee Washington faeriaND oSIAIE Maryland bcouNY Washington 
S 


es 


B. CITY OR TOWN (if outside corporate limits, 
write RURAL ond give neorest town) 


Hagerstown 


c. LENGTH OF STAY IN ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 7 e 4 faye 
Washington County Hospital 1219 Ravenwood Hghts. yes L] no) 


3. NAME OF First Middle Lost | 4. DATE Month Doy Yeor 


ECEASED. 


oF 
Type or print) Ss AL BERT FRANCIS NDERSON DEATH Novemde 19 66 
3. SEX 6 COLOR OR RACE | 7. MARRIED FEYC NEVER MARRIED (_]] 8. DATE OF BIRTH AGE tee TFUNDER LYEAR [IF TAPER 24 RS 
ist birthdoy| i 
male white wipowen ([) oworced (}|Sept 5 1907 5 YB. : 


ond completely filled in by the. fun 


10b. KIND OF BUSINESS OR 
INDPSTRY 
Railrosd 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY? 


be executed within 24 haurs after death. 


e 3 should be detoched for use os the burial-transit permit. Then 


100. USUAL OCCUPATION We kind of work done 


veehinist Hyattsville, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Anderson Mae Moffatt 


tt WAS Bae ay US. ARMED Bae! ie 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, oF UNKNOWN) yes give wor or lotes of service) 
no 710-09-7407| Anna L. Anderson Hagerstown, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE 

; / our TO : 
Conditions, if ony, which gove (b) dur Vartcts Cai 
tise to immediote couse (0), DUE To 
stoting the underlying couse Se Nas 
bit ey O 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


PERFORMED? 


yes [4— no (] 


Se remove corbon popers. Pog 
and in ony event, within 72 hours a' 


, or FeMOVO 


The Jaw requires thot the deoth certifig 


Poge 4 moy be retained by the hospito! or attending physician. 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. th oe INJURY Month, Day, Year 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending p 


jour on a aay oO A al oO foctory, street, office bldg., etc.) 
21, 1 certify that (I) (this haspital) attended the i from@e2e Go _, 19. ta_“Aetres (5, 19.42% that (1) (we}tast 
“4 saw the deceased alive on da 9 oe ond that death occurred at (YM, fram causes and an the date stoted obove. 


e 22b, DATE SIGNED 
Ye et MO. PH” tere ele ae atte eet 7 See G 
T2¢ PHYSICIAN'S 22d. ADDRESS 
natie(hpeloo 1 DV E Y_ woveEr Ste, [A UMC MD 

230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

buh Ve tee) 11/17/66 Little Britain Cem. | Lancaster Co. Penna. 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

K Minnich Funeral Home Hagerstown, Md. |om NOV 17 {966 ¥ 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
po 


Bs 
=z 
aa 
gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£6239 CERTIFICATE OF DEATH 16237 


T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. LOUNTY , o. STAT! COUNTY, 
ffe'shington MARYLAND Yiarylend We fashington 


b. CITY OR TOWN (If autside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
ite RURAL ond give neorest town) zs 3 
joonsboro life Boonsboro 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCI 
ON A FARM? 


101 S. Main St. 101 S. Main St. ves LJ xo KX 


ii rae First Middle Lost 4. DATE Manth Day Year 
(Type or print) Willian Henry Beachle DEATH _ November 26 0 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [3X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fe years TF UNDER 24 HRS. 
5 last birthdoy) [ Manths | Days Min. 
Male White wipowep [[] porto []} Jan. 4, 1892 74 ys. 0 
TOo. USUAL OCCUPATION ak, kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
se eae lite, even if retired) INDUSTRY COUNTRY ? 
onstruction Worker Constr ion Rural Boonsboro, Md. U. S. 
13. FATHER'S NAME TA MOTHERS MAIDEN NAME 


Charles Beachle. Elizabeth Basterda 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT M 
es a. or unknown) {(If mye war ar dates of service] Bévrisboro, Md. 
es 


One 213-16-0431 | Mrs. Minnie A. Beachley, 101 S. Main St. 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).} * ONE AN EA 
PART |. DEATH WAS CAUSED BY: . H : t 

, ar IMMEDIATE CAUSE thew CORA UA Ue ob R DOUG Be 

OT, DUE 10 

Conditions, if ony, which gave ) 
tise to immediate cause (a), DUET 

stating the underlying couse 0. 


lost. (0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Sle AUTOPSY 
¥: 


yo 


within 72 haurs after deatl. 


remave carban papers. Pages | and 


St 


permit. Then plea 


d with the State Dept. af Health priar ta burial, crematian, ar remavaf, and any event, 
p BY 


PERFORMED? 
ves [_} NO [4™ 
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‘200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (Stote} 
While Nat Wier) factory, street, office bldg., etc.) 
at work oO at work 


2.4 cerify thot (I) (this a ottended the 4 from__tf = = 1964 _, ta__U- <6 -__, 1986, that (I) (we) last 
sow the deceosed alive on ACG 194, ond that death occurred ot 5 4M, fram causes and on fies chsh tate 
To. SIGNATURE ; 2b. DATE SIGNED 


ATTENDING - MED, 
no. pe? C3 patron Cl pws CO} 2é- 2 
. PHYSICIAN'S . es 22d. ADDRESS 
me NE Tel JOSEPH SECO Vr DAR: Boors Bois hell 


To. BURIAL CREMATION, | 236, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Gity ar Tawn) (County) (Storey 
BEES eh) ll- 28- 66 Boonsboro Cemetery Boonsboro, Md. 


24, FUNERAL DIRECTOR ADDRESS: ‘250. N ‘OV REI ou. bo REGISTRY RS SIGMATUR 
déhn Ws Bast, drs 142 No Mein St. Boonsbore Macon 8 199 ( 


After this certificate has been signed by the attending physician and completely filled in by the funetal 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit 


fe 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


directar, po 
shauld be fi 
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Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


36240 CERTIFICATE OF DEATH — 


|, PLACROF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
COUNTY a. STATE 7 b. COUNTY 
eshington MarYLAND || Maryland Washing ton 
b. CITY OR TOWN (If outside corparate limits, , LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) ; , 


Hagerstown 8 Yrs Hagerstown Vd 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eS RESDENCE 
£ ind , 
OW 3504 Penna Ave 3504 Penna Ave 
3. BE Als First Middle Lost 4, DATE Month 
a F F — ee 
(Type or print) HARVEY OLEVELAND BEARD barr Nov 15 1966 
S. SEX 6. COLOR OR RACE ] 9. AGE fn years 


y ears, last birthday) 
Vale Thite 


fter death. = 
; 


jes 1 ond 2 


he funeral 


wipowsd [_] f isha yts. 
100, USUAL OCCUPATION [Give kind of work dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ar foreign country? 5, 12. CITIZEN OF WHAT 
sien 


and campletely filled in by t! 
remave carban papers. Pag 
n ony event, within 72 haurs a 


during mast of working life, even if retired) __ INDUST COUNTRY 3 
Real Netate sale Swner State Line Franklin USA 
13. FATHER’S NAME 


John H. Bearc ! 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
be 
= 


(Yes, naar unknawn) |(If yes give war ar dates af service] ae J s 
No ee lle \ (-sSol|Mvs Edith V. Beard 2504 Penna Ave 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) : Heo INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 pis sl AND DEATH 
IMMEDIATE CAUSE (a) 


es 


ph 
the 
, or remava 


, crematian 


4- 


Canditians, if any, which gave 
tise to immediate couse (a), 
stating the underlying cause 
lost. ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. nM 


Le ea ny ne yes [] NO }—- 
‘20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of faidry in Part | or Port Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, farm, 20f. (City oF town) (County) (State) 
Haur a.m. While Nat While factory, street, affice bidg,, etc.) 
p.m. 19 atwork L) “otwork_C] : 


21. | certify thot (I) (this hospital) attended the deceosed from “zg 98 & to 4 _, 19.2, that (I) (we) last 
saw the deceased alive on_AZax #4 19_G@, ond thot death occurred at, ¢_M, from couses ond on the dote stoted obove. 


‘Qo. SIGNATURE gs 22b. DATE SIGNED 
7 SF 2 Ln toe OE OLA be 6 


‘2c. PHYSICIAN'S 


NAME(Type) Fa 2 a 7 DA 224. a Se ee ce 


23a, Hee oe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town} (County) (State) 
OVAL (Speci e = 
° ea fee 8/66 n1 View Cenetefy State Line Wash d 
24, FUNERAL DIRECTOR 1AaZSrstown Nd Avoress 50, RECD BY REGISTRAR 75b,_REGISTRAR'S STopATURE 
Andrew K. Coffnan Funeral Home Ine bev 21 1966 | 4“< 
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MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
shauld be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
46241 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16239 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


be Lg . STATE b. COUNTY / 
Washi on MARYLAND ; Yar weens ¥ 


oh or 
b. CITY OR TOWN (if outside corporatd limits, c. LENGTH OF STAY IN 1b |''c. CITY OR TOWN ((f outside corporete limits, write RURAL and glve neerest town) 
write RURAL and give nesrest town) 


ersto 3 Ars. Sibir Albeas 


Bei 5 
d. NANE OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 


[tes pi tel 116 ~ 26 of O2 ad St- wo oe 


5 BANE, oF Middie test 4. pare Month _ Dey Year 
Jd team Now. 9G 
‘gars | 1 
day) 
yrs. 
E ¢ ) 


1 =~ — MARYLAND STATE DEPARTMENT OF HEALTH 
Br state | ) 


be 


cessary, 


me funeral 


Lad 


(Type or print) CS Theme s , 


VSL 
z RACE | 7, MARRIED (_] Wi . DATE OF BIRTH 9. faa ie F UNDER 1 YEAR|IF UNDER 24 HRS. 
Months] Di Hou Min. 
Golered | woot oworcengg| 2/23 } ee [haat 
10, USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country] 12. CITIZEN OF WHAT 
dpsi INOUSTRY - COUNTR' 


es 1, 2, and 3 


‘ 


Examiner's Office along with form PM3. Page 5 may 


1 and 2 with the State Department 


im any event within 72 hours after death. 


jive Pa 


RII 

NO! 

ing most of working life, even If retired) 0! Y? 
, Ss. 


"7 Nv. ¥. Bett Felephere Za uA: 
14. MOTHER" MAIDEN NAI 


e"pages 


ie 


VEO Pike Dent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) pope aes . 
3 00-32-2821) (yitliam Bensen 1376 faright Or \bongslioge. 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ly yeu 
, IMMEDIATE CAUSE (e). 


74 DUE TO 
Conditions, If any, which iT] 
gave rise to Immediate 2 4 2 


cause (@), stating the ( OVE TO 
underlying cause last, (©). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. pe Oa ea 


ves [] NO 
20a. EBNAL CAUSE WAS 20b. . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Iter .) " 
Phar et or CONTRIBUTING C Mila & eee ph teers yittem WAS Mae are gee 


Ma 
ape ConPbu! ef cmv Decmyse of tygh wu 
wn) (County) 


Home, farm,| 20f. (Clty or 
i bldg., etg.) 


in pencil in Item 18. G 


g the word ‘“pendin; 


in 


te 

al 

21. | certify i and in my opinion 
death resulted from: Natural causes [_], Accident TM], Suicide [_], Homicide [_],  Wndetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 


MEDICAL CERTIFICATION 


certificate, writi 
e 4 should be forwarded to the Chief Medica 
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= 
= 
y 
= 
48 
3 bo 
& 
3) 
° 
a 
= 
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ie 


® 


please execu’ 


ACTUAL 


SIGNATUR up, ASSISTANT MEDICAL EXAMINER 22, DATE SIGRED 
DEPUTY MEDICAL na [uf 

EXAMINER'S i 

NAME (Type) Loum J 12 Webs Addresstteet, A00"tdin, or County Are . 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY \* LOCATION (City, tows or county) 


REMOVAL (Specify) ey 
viet _'Nev. ly 1966 | Jed Heme tied Vung tour Obie 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


\S- ays b2. 


18 Ca leaghetliant Je hoe Asotin. Bue one NOV 151966 foLorba Nodge 


of Health or its designated agent, prior to burial, cremation, or removal 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. 


TO DEPUTY ME 
director. Pag 
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TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 hours after death. e... is 
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the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files, 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 
TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


event within 72 haurs after death 


FOR STAT 
HEALTH DEPT. 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. Wea 
IFICA 


it aD Pa 2° Ald 
26242 MEDICAL EXAMINER'S CERTIFI 


s 


E 


TREET, BALTIMORE, MARYLAND 21201 


oF DEATH 1624 


1. PLACE OF DEATH 
0. COUNTY 


o, STATE 


Washington MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before are 


W. Va. 


b. COUNTY 


Jefferso 


b. CITY OR TOWN (If outside corporote limits, 
rite RURAL ond give nearest town) 


agerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
Washington County Hospital 


. LENGTH OF STAY IN Ib 


c. CTY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
Charlestown 


d. STREET ADDRESS 
S. Samuel St. 


@. 15 RESIDENCE 
ON A FARM? 


ves [J no (] 


3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
PEASE A) Foster Elias Breeneman DEATH Nov. 18, 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ie (i xeors ee IE UNDER ah 
male white WIDOWED pivorceo []| March 1,1892 “7 ad is eS 
too. Ups lr ear oad TOE KIND OF BUSTHESS OR | 1 BIRTHPLACE (Stoe or foreign compe nS waitin OF WAT 
meget waren te, Ige RYold Storage $ : 


13. FATHER’S NAME 
Abram H. Breeneman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give war or dotes of service] 
no 


16. SOCIAL SECURITY NO. \7. INFORMANT 


"14. MOTHER'S MAIDEN NAME 


Mary C. Heagy 


Address 


Smith Funral Home, Charlestown,W.Va. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Congestive heart failure 


INTERVAL BETWEEN 


ONSET way 


HAG DUE TO 


Conditions if ony, which gove »)_arteriosclerotic coronary disease 


Cars 


tise to immediote couse (0), 


stoting the underlying couse ee D 

last. + = @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, eel a 
Fracture of right hip vs L) No 


PRIMARY C or CONTRIBUTING EQ 
CAUSE OF DEATH. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


Pt. fell on steps going to chapel services 


20c. TIME OF INJURY Month, Doy, Yeor 


8:18" Sk 10/16 66 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 20e PLACE OF IWIURY (Home, form, 
While Not While py factory, street, office bldg etc.) 
wok “wor BBrook Lane Hos 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], 


RAM (lye) Howard N. Weeks, M.D. 


deoth resulted from: _-Notural couses fc], Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
‘i cS ) ) CHIEF MEDICAL EXAMINER [7] 11/14/66 
SRNATURE Ay y, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MeDicat ExamineR £1580 Northern Ave. 
Address (Street, city, town, or county) Hagerstown ’ Md. 


20f. 


Inspection [3 — Inquiry [_], ond in my opinion 


(City or town) (County) (Stote) 


Rt. Wash. Ma. 


Minnich Funeral Home, Hagerstown,Md. 


DATE 


230. ee eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY De LOCATION (City yon C els (Stote) 
EMOVAL (Specify) 
Bi | i 11-16-66 Gawies elray, YorkCo., Penna. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


NOV 


71966 ff 


7 
FOR STATE 
HEALTH DEPT. 


ful 
be 


2, and 3 to the funeral 


Q 


PM3. Page 5 may 


rs after death. If any delay 
18. Give Pages 1, 


Office along with form 
pages 1 and 2 with the State Department 


d in any event within 72 hours after death. 


in ttem 
Examiner's 
ald 


” in pen 


e 3 should be used as a burial-transit pe 


Chief Medica 
of Health or its designated agent, prior to burial, cremation, or re 


the word ‘“pendin: 


MEDICAL CERTIFICATION 
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4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


Lo 


lease execute the certificate, writing 


TO DEPUTY MEDICS 
pl 
director. Page 


s 
i 
z 
3 

E 


hep MARYLAND STATE DEPARTMENT OF HEALTH 
} 6 oh ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1624} 


~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


. ve WASHINGTON — a. STATE MARYLAND "SUN gasuTNGTON 


b. CITY OR TOWN (if outside melporal limits, . LENGTH OF STAY IN 15 |! c. CITY OR TOWN ([f outsida corporata limits, writa RURAL and giva nearest town) 
write RURAL and give nearest town) 


HAGERSTOWN 44 YRS. HAGERSTOWN 2h/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS a. ea uesige 


218 WEST SIDE AVENUE 218 WEST SIDE AVENUE ves ()_noK) 


3. NAME OF Fi i . M 
DECEASED irst Middle Last 4, DATE lonth Day Year 


OF 
(Type or print) CLARA : JOSEPHINE ERENNEMAN DEATH NOVEMBER 28 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8 OATE OF BIRTH 3. AGE (in ars term | | Me 
is Ss le 


FEMALE WHITE WIOOWED [YX] owvorceo []| APRIL 14,1894 72 yrs. 


1Da, USUAL OCCUPATION ty kind of workdona| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY. COUNTRY? 
MARYLAND U.S.A. 


POP CORN MFG. SELF EMPLOYED 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN H. HEIL CLARA GROSS 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT HAGERSTOWN, ARARYLAND = 


(Yes, no, or unkown) | (If yes give war or dates of service) 
~----------- | 218-38-1791 | MRS. FRANK M. CROSSWHITE 113 BROADWAY 


18. CAUSE OF DEATH [Enter only ona cause per Ilne for (a), (b), and (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 
> ? O a CAUSE (e)_Suffocation By Tying Plastic Bag Over Her 


/ Lf oUvETO Head. 
Conditions, If any, which 


gava rise to Immediata o) 
cause (a), stating the ( OVE TO 
undarlying causa last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Rasa ey 
yes [] no {3 
20a, ERNAL CAUSE WA’ 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Part Ii of Item 18) 7 


PRIMARY C) or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While o factory, street, office bidg., atc.) 


i, 19 at work at work 

21. I certify that 1 took charge of the remalns described above, held an Autopsy [_], Inspection [Xx], Inquiry |_|, and Jn my opinion 
death resulted from: Natural causes Accident [_], Suicide (34, Homlcide [_], Undetermined manner } 

CHIEF MEDICAL EXAMINER [_] 


SteNaTure al P2 Kew. p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EDWARD W. DITTO 


DEPUTY MEDICAL EXAMINER [X] 
EXAMINER'S 


NAME (Type) - M.D. 215 W. WASHuecSURBENy, HAGERSBOWN, MD. 11/29/1966 


23a, rene pec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


BURIAL DEC. 1,1966 | ROSE HII HAGERSTOWN MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR} 255. REGISTRAR'S SIGNATURE 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND nae eee OS 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, na, arunknawn) |(If yes give war ar dates af service] 


orr 


] ’ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> 
A 6246 CERTIFICATE OF DEATH 6242 
£ = 
3 Eas 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY STATE b. COUNTY 
= Son Washington MARYLAND : Md. Allegany / 
= oa 3 = b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
¢ >es HEB SPB aA reores! town) 8 Moe. Barton. / 
3 , Ps, 
= = ire d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. i RESIDENCE 
ax 3 ec Western Maryland State Hospital ves [J No RR] 
< 285 
tae a3 = 3, NAME oF First Middle Tost 4. DATE Month Day Yeor 
Sy ASED _ OF 
= 382 (Type or print) Clana bell Broad wafer. DEATH MOU. , 66 
ahr SSK & COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [-]] & DATE OF BIR TA Ta years ETD 1 YET URODY 2S 
> e* a thday janths a ours i 
: ee = Female White wipoweD [} oworceo [| J2eeg , GE By ai ys | Hours] Min 
@ 8&2 Te USUAL OGUPATON (Give Kinda werk dane’ [TO KND OF BUSINESS OR TAIRTHPLACE (County & State, or reign cauntry) TE IZEN OF WAT 
a uri t of wal ven if retired) INDUSTRY 
© 582 mati da"Wal Gerrett-Md.. Us Bede. 
2 feo 73. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
@E} Williem Wit. Mary Ann (Witt 
= - "4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 
= 
2 
£ 
5 
£ 
$ 
3 
= 
= 
x 
2 
= 


ore 
£ ae Jesse Broadwaters Barton, Md. 
oo 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c)) INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
oso IMMEDIATE CAUSE (a) 
pes ce! ‘ DUE TO 
ages 22 Canditians, if dny, which gave (b) 
Oss tise ta immediate cause (a), 
aa 
o> 250 stating the underlying cause DUE TO 
3 345 eh oe ae Tee ) 
= Pa é = zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. HS Noe 
be os Ss = aS Sw 
zegee ‘|e eis 
a5 yer = | 20a. ACCIDENT WAS UNDERLYING ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
o+ oS & | OR CONTRIBUTING CICAUSE OF DEATH 
2 & $2. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee =) Fa 3 ‘0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
es £33 2 Hour am. While Nat While factary, street, affice bldg., etc.) 
ee 3 at wark at wark 
Z>2eo = 7 - 
So rites 21. 1 certify thot (I) (his-hespital) ottended the deceosed from Z*#€47#'C. 66 to Mow, , GG, thot (I) Gwe) lost 
we ese sow the deceosed olive on_Mow, # , 19 66, ond thot deoth occurred at ZY M, from couses ond on the dote Stated obove. 
<$55€ 2a CNA ATTENDING MED. STAFF USE TS 
Se zo 2 MD. _ PHYS. CO Dhetcror CO pave Dal Af - 4-b6 
2258 Te. PHYSICIAN'S fo / 2 WURES 200 see A EPL FESPA 
ees <3 NAME(TyPe) LOLS 4A 3 hes Magee s foun prApy {ans 
Ss ft 
3 =e = 25 230. BURIAL, CREMATION, ‘Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Tawn) (County) (State) 
om? nae Y f 
ees BEV Pres) 11/7/66 RestLawn LaVale~AlleganyaMd 
VR AIS (4) 
20M 1/1 


R 24. FUNERAt) DIRECTOR ADDRESS 3 Wa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
we Cit Westernport, Mda’ oe NOV Q 1966 f0lornbe, Gude 
7 od 


Ly 


rd, 
ath 
= 


Lat 


completely filled in by the funeral 


cuted within 24 hours after death. 
We carbon papers. Pages 


SS 


b 
After this certificate has been signed by the attending physicia 


transit permit. Then please~ 


3 
b= 
wai 
5 
3 
= 
N 
CS 
= 
S 
= 
2 
S 
g 
Es 
> 
z 
& 
= 
3 
2 
& 
i] 
s 
3 
= 
5 
2 
5 
= 
- 
S 
= 
s 
5 
Ss 
= 
5 
B 
EB 
= 
5 
= 
o 
EY 
= 
3 
a 
3 
a 
2 
2 
Be 
no 
2 
2 
= 
= 
= 
3 
BS 
eS 
2 
B 
ae! 
3 
3 
2 
i 


2 
2 
s 
s 
= 
a 
so 
8 
= 
* 
3 
3 
2 
2 
= 
~ 
3 
= 
ft 
a 
3 
= 
S 
= 
Fe 
fa 
= 
= 
2 
2 
= 
= 
= 
= 
ao 
= 
= 
a 
os 
= 
= 
= 
[= 
= 
o 
5S 
os 
= 
as) 
= 
A 
=I 
= 
o 
= 


= 
ASI 
1S 
g 
= 
a 
0 
ff 
3 
e 
= 
@ 
Ss 
3 
= 
=a 
a 
8 
= 
2 
= 
=> 
=) 
z 
2 
= 
i 
s 
2 
iS 
oe 
a 
> 
cs) 
& 
ss 
2 
Bo 
o 
a 


1S 
3 
a 
@ 
2 
= 
ce 
2 
hs 
4 
g 
‘2 
s 
= 
3 
2 
5 
Ss 
Pe 
3 
3 
3 
2 
es 
of 
ao? 
Bo 
5s 
wt 
re 
Ss 
ws 
fe 
> 
es 
ou 
e 


VR AI5 (4) 
20M 1/65 


41. 


SS 


MEDICAL CERTIFICATION 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
143 48 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “eile a 


CERTIFICATE OF DEATH iY 


. PLACE OF DEATH 7 nee RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ear b. COUNTY 


ashington MARYLANO aryland Washi neton 
b. CITY OR TOWN (if outside cor] pera limits, | c, LENGTH OF STAY IN 1b 5 a OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Hagerstown Maryland A45yrs. Hagerstown Maryland .24/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, wet street address) || d. STREET ADDRESS 6. ae 


Washington County Hospital 52 W. Bethel Street yes(]_no fl 


3. NAME OF First Middle Last iz DATE Month Day Year 


Gwen Tula (no) ___—Bryant | tam Nov __10_9_ 66 


5. SEX 6. COLOR OR RACE J 7, mARRIED [] NEVER MARRIED [~]| 8 OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNDER 24 HRS. 


last birthday) CE Oays | Hours Min. 


Female |Colored | wioweoK) pworceto(]| Mar 17 1891 | 75 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Domestic Private Family |Clarkville Tenn. USA. 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Mose Person Bellua Cross 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ps INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no 214-%2- 4905 Mrs. Cornelia Eubanks 647 Forest dr 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] x INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: Ge CEST ANDIDEN TH 
IMMEDIATE CAUSE (a) Ch ee oy 
TAY | QUE TO “ 
Cenditions, If any, which 0) oh VA (Sa = fo gas 
gave rise to immediate 


cause (a), stating the ( SUE TO 


underlying cause last, (c). 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) «|19. pan aiteS 


yves[_] no [] 


20a, ACCIDENT WAS UNDERLYING Care 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOvIEY hs MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bidg., etc.) 


p.m, 19 at work (_] at work 
21. | certify that (I) (this hospital) attended the an from. (0_, 1%2C., that (I) (we) last 


saw the opond alive on 220 ¢A _19 GG, and that dedth occurred ate M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNA) 
hf Correia up, SO" Maron SME a Mn 1 5-6 
<< 


Zac. PHYSICIAN'S 22d. ADORESS / 37 (zg) 
| ae 7K obrer-#t- er | ee cee oe 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | = LOCATION (City, town or county) (State) 


Burial” INov 16 1966 Rose Hill Cemetery 


24. FUNERAL DIRECTOR we Sa BY RE Saat 25b. REGE: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ab 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 544. 
et ; CERTIFICATE OF DEATH 16244 
3 2E5 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Yo 2ae a. COUNTY a. STATE b. COUNTY : 
5 27S. : WASHINGTON MARYLAND MARYLAND WASHINGTON 
5 7 Os \ Db. On an ie pulside ¢or me limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a 
g Se HAGERSTOWN 2 DAYS HAGERSTOWN ae) 
= ate d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS cy | aS ee 
= =8"% 7q 
S ©&82/7|_ WASHINGTON COUNTY HOSPITAL 25 LAUREL STREET ves] nok] 
s Sss 3. es First Middle Last a, DATE Month Day Year 
mee Bete 
= ese (Type or print) MISSOURI N.M.N. CALHOUN DEATH NOVEMBER 12. 19 66 
EB se3 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED (] | & DATE OF BIRTH SL AGE (In, years | [FUNDER 1 YEARIIF UNOER 24HRS, 
y) Min. 
8 BEE FEMALE WHITE WIDOWED pivorceo{]| MARCH 14,18 Pelee | 
Ed aov BJ yl 
eee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 885 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bee DOMESTIC HOTEL WEST VIRGINIA USA. 
a = 5 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
¢ UNKNOWN UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
N 214.09-1635A| WELFARE BOARD HAGERSTOWN, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ra a: INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). 


24 % DUE TO 
Conditions, If eny, which ) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


S 

= 

3 8 

Sys 

owe 

a5 

BSz 

ss 8 

e232 

gen 

Pa 

258 

SEs & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
o @ = t 
ESS & yes [] No 
2 = = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

B25 | GF Ermer, NOTIFY MEDICAL EXAMINER) 

2g o2. o » 

Be S 

= 2 z a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
cra Lee 6 Hour a.m. while Not While factory, 25h office bidg., etc.) 

gas 3 = p.m. at work at work Di 

$3 ze the dec¢ased from_<% fe) last 
geadces 

ES eee woe and that death occurred at/“5¢/M, from thé causes and on the date stated above. 
=<°oO, = 22b. DATE SIGNE 

= = 4 ATTENDING MED. STAFF | 

Seo Be mo. PHYS. [_binector C] Puys. CL] ZA 
zeses 220. PHYSICIAN'S 22d. ADDRESS 

= ype) + 

ne = = | | DONALD E. MARTIN M.D. 418 N. POTOMAC ST, HAGERSTOWN, MD. 

3S 

=e Bes 23a. BURIAL, Biv 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
cee BORTHY | 11/16/1966 |ROSE HILL CEMERERY HAGERSTOWN , MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ae NN CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


vare_ NOV ald é : 


=o 


MARYLAND STATE DEPARTMENT OF HEALTH 


re 
Ss 


Re DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI LAND 
wou 96267 CERTIFICATE OF DEATH 16245 
223 1. SCH rene 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cs 2 a, STATE b. COUNTY 
278 WASHINGTON MARYLAND MARYLAND WASHINGTON 
= 2s b. CITY OR TOWN (if outside cor, porate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
Bee write fACE and ES TOWN nearest town) sf 2// 
= 3 YRS. HAGERSTOWN heh 
z § a d, NAME OF a OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Seas 
£ier5 
@ = gs 06 640 OAK HILL AVENUE 640 OAK HILL AVENUE yes] noi) 
Sss er Bt First Middle Last 4. ie Month Day Year 4 
252 (Type or print) MARGUERITE ADATR. CAMPBELL | beat NOVEMBBR 16 19 66 __ 
Ses 5. Sex 6. COLOR OR RACE 17, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 3. i Th ki nau pA e UNEeae 
in. 
eS FEMALE WHITE wioweD [-} pivorceo{]| JUNE 15, 1884 | . | 
cv“ 10a. USUAL DCCUPATION (Give kind of workdone| 10b. i) DF pS ESS OR 11. BIRTHPLACE (County & State, or Lae ay 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
ese 
235 Z FRANKLIN CO., PENNA, 
ae 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
= cme oe CAMPBELL LILLIAN PATTERSON _ 
15. EC EASED EVER IN U.S. ARMED FDRCES? qi 5 
3 (es, no, of unkown) Ut geealveware tatet eter ease Buses rng! Wieodemis AAANCH OFFICE Fy SHINE TOM S- 
Sseetzececa:) | 382931 15 |Ar AMZiewte BANK HARERSTEMNY (YD 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] ald lg REG A 
PART I. DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE o_Adlen oartuinwa ty Previn Co fone e 
DET SF tral ve a belrwrel nero Yeore 3 ars _- 
Cenditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1a) |19. Was VAS AUTOPSY 
= ——oon 
oO 5 YES ja no [- 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18. 
& | OR CONTRIBUTING C) CAUSE DF DEATH j ory d 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm,| 20. (Clty or town) (County) (State) 
Fy Hour a.m. While Not While factory, street, office bldg., etc.) 
= a 19 at work at work 


21. T certify that (1) (this hospital) attended fe deceased from. /)_, 19.37, to. (1 [26 , 196 G, that (1 (we) last 
saw the deceased alive on. ft 19.46, and that death occurred at ZA M, from the causes and on the date stated above. 
22a, SIGNATURE 22, DATE SIGNED 


Mohs SPT Av G0 oe a RO More OO SAE OL 14/17/1966 


ie. PAYSIOIANS 22d. ADDRESS 
/ | AME (ype) = JOHN H. HORNBAKER M. D. 154 W WASH. ST, HAGERSTOWN, MD. 
Ba. enon | 4 DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pec! 


11/18/1966 PRESBYTERIAN. CEM, HOLLIDAYSBURG, PENNA, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ADV 2 1 1966 | fOhorlag esctg hn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the bur 


24. FUNERAL DIRECTOR ADDRESS 


ery |_ CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 


2 634 A a rs 


= Milt i kA All Testa. 
1S. AVAS DECEASED EVPR IN U.S. ARMED FORCES? aad SOCIAL SECURITY NO. . INFOR = Address 
(Yes, ne or any 6 KIf yes give es, of service} Sy f 2Q 
All KL 
1B. CAUSE OF DEATH (Enter (Sa ae ane cause per line Pp ee ( b}, and A INTERVAL hea 
PART |. DEATH WAS CAUSED BY: I, COOL 
IMMEDIATE CAUSE (o) ee ty PLS OST AAS 


7 DUE TO gE, 
Conditions, if ony, which gave » Lied tA Lt (Yo i “SSMA 
hs ts S 


y the ottending 
h 


ltransit permit. 


16248. CERTIFICATE OF DEATH 
£ _%< 
3 oe 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence pefoy emery 
BS 855 a. COUNTY 0. STATE b. COUNTY 
5 275 MARYLAND 
S 233 B.CITY OR TOWN {If autside corporate mits, © LENGTH OF STAY IN Ib 
-eE> 
“ =en » RURAL and give ) 
Ey eS [ot 
i 2 £ aa 4. NAME OF HOSPITAL OR INSTI[UTION {If nat in haspital, give street oddress) aye 5 TERE 
= 
S Bee / Mo rea La ves L} NO 
= =c= 3. NAME OF First rddle Day Year 
=. se eer ‘ bra i 
o> Bee ‘ype or prin’ . as 
2 ¢ s\ ) S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [|| B. DATE OF BIRTH 9 AGE (In IE ORDER TEAR ca 
i=3 ol lantns a wn. 
2 a 2 MY tin winowen PX} pivorceD [] IG , v' 
eo Se 100. i OCCUPATIDN ive kj ah Tb. KIND OF BUSINESS OR 11. Bi ee (Coupfy & State, or foreign country} 12. Guan bg WHAT 
a 2 yay apbst abworag litp very retjyhd INDUSTRY Y 
2 88 WE PYRE) lan] YW, oy iy 
S A 
2 ea 13, FATHER'S NAME 14 MOTHER'S MAIDEN aE y, 
Sas J L Y é 
£ 
S 
3 
2 
= 
3S 
= 
“ 


, crematian, ar remaval, and in any 


= 
ia tise to immediote couse {0}, 

2 stoting the underlying couse DUE TO pi 4 
2 A 

—} 

o BOTING TO.DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49. WAS AUTOPSY 

= PERFORMED? 

5 C Azpt tere ws) 


A-4 
‘200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


directar, page 3 should be detached for use as the burial 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. {City or town) (County) (Stote) 
Hour a.m. oo han ag factary, street, affice bldg., etc.) 
atwark LI at work 
4 — that (1) (this =e attepded the decpa fram_-G/ =P 2 _, 19 ale to jie, Bhat (I) (we) lost 


Page 4 may be retained by the haspital ar attending phy: 
shauld be filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& sow the deceased,d)ive an__//-—_, AE Wes , and that death occurred at igpe LM, from cGéses and an ne date stoted obove. 
5 70. SIGNATURE Le ‘aeane is 

2 te FLY { 2flZ a — pees D nis $3 

e . PHYSICIAN'S ree 22d. ADDRESS 

= Name Te LIF [| Les TF GO) =|, ME O OE, PV. ACE’. HABAS$, 
s [ 730. BURIAL, CREMATION, Se say ~ | 230. DATE THEREOF ‘| 23c ,NAME OF CEMETERY OR CRE WS him OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) =a (rote) 7 

a pee LZ, LD fé £ Ho 

e a) 

= Q Pe FINGAL DIRECTOR ae ian RCD Ni TRAR 2b. REGISTRAR'S SIGNATURE ? 
VR AIS (4 py 3 LL re. (CE JYR | ome WAV LO 1p66_ V1.0 W 66 Clarlig | 

20M iA P ey cin s Z DATE forks oP saiabe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Z) 


x 
35 


th 


, cremation, ar remaval, 


the funeral 
‘ages 1 dnd 2 


within 72 haurs after death. 


E-) 
7 
as 
= 


pletely 


gm 


physician and_c¢ 


igned by the attendin 


e 3 shauld be detached far use as the burial-transit 


e\carban papers. 


permit. 


directar, pa 


nt, 


lease y 
and im 


en 


should be fied with the State Dept. af Health priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16249 CERTIFICATE OF DEATH 16247 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
shington MARYLAND Maryland Washington 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
write RURAL and give nearest town) go A 
Hagerstown Hagerstowm : 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. lee at 
Washington County Hospitel 18 Snyder Ave. ves C) not 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED t OF 
(Type or print) Nina Irene Clark DEATH November "66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE G years THRS. 
< ag irthdoy) Min. 
Female White wioweo (J vworco [}{March 27, 1886 5. 
10a. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
icra La le, even if retired) INDUSTRY 5 COUNTRY ? 
ousekeeper wn Home Washington Co., Md. U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin F. Clark Jane Harmon 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 6, SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, 0, orunknawn) |{(If yes give war or dotes of service! Heger stown ’ Md. 
No» 220=30-9059 | MresMary BS. Hertman, 20 Snyder Aves 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


= ¢ DUE TO 

Conditions, if ony, which gove (b) 

rise 1a immediate cause (0), Rena 

stating the underlying couse 

Ct a @ 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Roy 
= wt) wo KP 
& | 200. ACCIDENT WAS UNDERLYING 11 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part i or Part Ii of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY. Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
g Hour o.m. While Not While factory, street, affice bldg,, etc.) 


p.m, ot wark ‘ot work AA f fs 2 a 
21. 1 certify that (I) (this haspital) attended the defeosed fram LALIT I nto JOO 719, pet (I) (we) lost 
saw the deceased alive an_|) 19 \ ‘and that death occurred eYOZLPM, ram causes and an the fate stated abave. 
ATTENDING ‘MED. al STAFF o 


2a. SI E 22, DATE SIGNED 
MD. _ PHYS. DIRECTOR PHYS. . ve fa] 


De PHYSTaN oe 2d. ADDRESS f 
NAME(Type) Donald E. Martin, M.D. 418 N. Potomac St., Hagerstown, Md. 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ect 
Bub ee! a! ll- 12- 66 Funkstown enete Funkstown id 
24. FUNERAL DIRECTOR ADDRESS BR EP RGGIST] iz STRAR'SpSIGNATURE 
Oro Lay Veg 
John H. Bast, Jre 112 Ne Main St. Boonsboro sMd | pate if 1366 dd 


ES MARYLAND STATE DEPARTMENT OF HEALTH 
pees ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 arg 
. CERTIFICATE OF DEATH 1624 
. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: - before admission) 
jaghington: ur Ge PyimryLano 4 Mar: ‘land stone ay 


b. CITY OR TOWN (if outside erperate, ‘limits, c. LENGTH OF STAY IN ib || c. att ar WN (If outside corporate limits, write RURAL and Ive nearest town) 
write RURAL and give nearest town, 


Hagerstown Takoma Park X. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ACORESS 8. Re ane 


Western Maryland State Hosp. 1106 = Jackson Ave. ves] no] 
Na NAME OF ere ae Middle Las) |‘ Bee Month Oay Year 
(Type or print) = ON 6720.E- Cae Seat — 4&1 VA 
SEX 6. COLOR OR RACE 7, MaRRIEO [_] NEVER MARRIEO[]| 8 OATB OF BIRTH 9. AGE (in years TF UNOER 1 YEAR|IF UNDER 24HRS, 
Whit birthday) (Months | Oays | Hours | Min. 
Female il e WIDOWED oivorceo [-] Byrs. | 
10a, USUAL OCCUPATION (Give kind of workdone| 10. KINO OF BUSINESS OR 11 BIRTHPLAC Tf & Stal rin country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY?, 


Housewife - Arkansas U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Andrew J. Purser Emlie Youngblood 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAL 54-9404 17.” INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service): 
No 219-54-949} Mrs. aA! B. Binswanger (above ___ 
18. CAUSE OF DEATH [Enter only one cause per line Foy fa), (b), (c).] address ) INTERVAL oa 
ra BSE Oc lab’ Mi tte ZL 
SUETO “= eh, 4 
Cenditions, if any, which ) = Ctte ty / Ae ee He § a 


papers. Pages 1 and 
ithin 72 hours after death. { 


in 


nt, 


Then please remove carbo: 


cremation, or removal, and in any 


ransit permit. 


ed by the attending physician and completely filled in by the funeral 


cian. 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. 


PART U1. OTHER, 73% HIF CONDTFIONS COR IBUTINGTO OEATH BUTNOT RELAT! uP pe GS as” A Pickin 19. Was aur 
z a & prae cee es [] "eX 


20a. ACCIOENT Ci UNOERLYII fea) i OESCRIBE HOW iNnTURY wee — nature of injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF oF 
(IF EITHER, NOTIFY MEOICAL Bich 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at_work 


21. 1 certify that (1) (this hospital) attended the decpased from Ss 4 that (I) (we) last 
saw the deceased glite on be ee) and that death occurred ai fe causes and on the date stated above. 
22a. SIGNATURE oe 7 | 22. OATE SIGNEO 
1 —no, SEO Woe ME RIL SEO 
ut ae + > | ee D0 VEoe 
ieee SKLEE Oo | 500 7ez2200. Z 
23a. BURIAL, CREMATION, is wat THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 


ag fy) . 
“cpt | 12/9/66 Fort Lincoln Cem. Colmar Manor, Md. .? 
24, ait OIRECTOR Nal e AOE Rai ni er ' 25a. REC’O BY REGISTRAR |.25b. REGISTRAR’S SIGNATURE 


wee wr Funeral Home Iné,. Mar yiand oz NOV 10 1966 flbovkss Jusdgt 
Y i ac 


I or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been s 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16248 


+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUN, a, STATE b, wal? 8 
Washington County MARYLANO enna. ranklin 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) , 


Hagerstown 18 days Waynesboro GPUS 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give s' ice address) || d. STREET ADDRESS e. ica 


Washington County Hospital 136 S. Broad St. ves (]_no fel 
5 Neper ee First , Middle 4. pore Month Day Year 
(ype or print) Catherine Araminta Yulbertson peaTH Nov. 29,1966 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED §E] | & OATE OF BIRTH 9._AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 ARS, 
- last birthday) Months | Oays | Hours | Min. 
iy W winowen [_] pivorceo]| June 13, 1894 72 _ yrs. 


Siig en orn vekindafwork done] 10b. KiNo OF BUSINESS OR 1 BIRTHPLACE (County & Stat, or frcion county) | 12. CITIZEN OF WHAT 
i retii 7, 
k keeper Drug store Fulton County, Penna. Ui 


13. TREKS NAME 14. MOTHER’S MAIOEN NAME 


David Culbertson Ann Fleck 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT s ur FLKe 


fig: er? [awaeneresrn 6750523818 | Janes E, Culbertson  Pirveburgho®l Pas 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Bue eel 
PART |, OEATH WAS CAUSED BY: s « 
| IMMEDIATE CAUSE (@_ACute cardiac failure fied een 


/ QUE TO 
Cenditions, If any, which Cor pulmonaje 
gave rise to Immediate oy year 
cause (a), stating the ( OUETO 
underlying cause fast. (o) Pulmonary emphysema 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATEO TOTHE TERMINAL OISEASECONOITION GIVEN INPART 1(@) 29. WAS AUTOPSY 
Bronchogenic carcinoma, RUL, lobe se i 2 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not while factory, street, office bldg., etc.) 


M1. 19 at work[_] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from Nov.li __, 1946 _, to Nov, 29 , 1946_, that (1) (we) last 


saw the deceased alive on NOV. _2' 1966 _, and that death occurred at: 3 SMMrom the causes and on the date stated above. 
22a. SIGNATURE 225. DATE SIGNEO 


\ 
2) 


be executed within 24 hours after death. 


id completely filled in by the funeral 


sician an 


ft 


ermit. Then please remove carbon papers. Pages 1 and 2 


Semetion, or removal, and in any event, within 72 hours after death 


hat the death certific: 
ied by the attend; 


ransit 


After this certificate has been si 


MEDICAL CERTIFICATION 


ATTENOING MEO. STAFF 
Sa. mo. PHYS. {of omrector [_] PHYS. ol 
22c, ale 22d. ADDRESS 
| H._KEHNE, M, Ds | iz29 zood_H 


23a. BURIAL, CREMATION,| 23b. OATE FEREGE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t! 


TO FUNERAL DIRECTOR 


REMOVAL (Specify) 


<autis sia GD CHOs ack Skies ~~ 

. FURERAL DIRECTO! ADDRESS 25a. REC’O BY REGISTRAR ib. 7 REGI ‘SIGNATURE 

VR #15 (4) liz fl Hse Deytabete VA vate DEC 7 Uothierail : 
20M 1/65 a. = 7 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mais | alae 
) 


_- 16232 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a COUNTY WASHINGTON asTATE MARYLAND >-°NTYWA SHINGTON 


MARYLAND 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b |/ c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


GERSTOMire 4 YRS. HAGERSTOWN hi 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) || d. STREET ADDRESS oy Habe 
609 ADAMS AVE. 609 ADAMS AVE. ealerce 


« peaele First Middle Last 4. DATE Month Day Year 
pecttse>., FREDERICK CLARENCE CUNNINGHAM on NOVEMBER 3 966 
5. SEX 6. COLOR OR RACE | 7 MarRieD Big Never married 7] | ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


MALE WHITE | viooweof}  oworceo| 4/17/1891 mee ee 
aC arte deans ve Kind of porksione 10b. KIND ga BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. coe WHAT 
ED TOC! MILK" HAULING MARYLAND US 0A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ANDREW CUNNINGHAM MARY KATE HICKS 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address HAGERSIOWN 


(ress unkown) eee ne 3 Sea 21 7m 32=5'76 A MRS 3 CARRIE CUNNINGHAM MD z 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UeSlaghestle 2116 
IMMEDIATE CAUSE ()_Carcinoma Of Tongue With Metastasis To Iung, 10|months,—— 
TI DUE To 
Cenditions, If any, which ) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Ewe Ss 


yes [] No [J 


e funer: 
id 
leath. 


er 


ician and completely filled in by the 


please remove carbon papers. Pages 


ate be executed within 24 hours after death. 
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ficate has been signed by the atte: 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. ig at work at work 


21. I certify that (1) (this hospital) attended the deceased from_duly 1, __, 1965_, tollox,—3, 1965. that (1) (we) last 
saw the deceased alive on 19_66_, and that death occurred at Sz Bt. from the causes and on the date stated above. 


a. SIGNATURE rs afi, 2b, DATE SIGNED 
} p ATTENDING ED. STAFF 
ff CO { mo. BHVe NS }—Bittctor CJ bays, C1! Nov. hh, 1966 
22¢. NAME lyne} thy? ADDRESS 
ype) 4 
| __Dr, E,W, Ditto, dr, 215 


23. BURIAL | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


THLE” | 41/5/66 | BROADFORDING CEM. WASHINGTON CO. MD. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


anh eae ss Ml NOV 91968 _ fly Joep 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Va = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eM " 
(iM) rs CERTIFICATE OF DEATH 
oe = [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. (QUNTY 0. ST COUNTY, 
3 =5 a bhington MARYLAND “ior yland ashington 
ps 26 b. ay ora Ui outside ep erels a c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= up write ond give neores' win) > 
Sous) Hagerstown 45 Years Hagerstown L/ 
fe 4 G . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © RESIDENCE 
5 
ear . al oe if 
Bec Washington County Hospital 615 Linganore Ave ves [) so K) 
Sas 2. i] 
al ss 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
2 ASE 5 Be : 
ce 3 Fe fee or print) Ben jamin Earl Davis path November 13, w 66 
Zee 3. SEK & COLOR OR RACE ] 7. MARRIED [Jf NEVER MARRIED [_]| 8. DATE OF BIRTH 7 AGE pcs ONS ASTEAE Wea 
> Ss lours In). 
Sor Mele White widowed [} oivorcto [| Sept. 14, 1891 toe eke ee 
ce oN Oo, USUAL OCCUPATION [Give Kind of work done TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) "2, ZEN OF WRAT 
os iting most of working life, even if d INDUSTRY, . a ? 
5 sa1 vos ee Re Operator RuCtioning Marlowe, We Va. e\iBle A’ 
bas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=. os 
Ze " 
Es 8 Daniel If Davis Susan E. Lowery 
£8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ; . 
TE = 5 (Yes. pesorunknown) (IF yes give wor or dotes of service] het 46101 Ma F Devi Pig aaa Md. 
ete e o ss Frances Davis, 855 Penna. Ave. 
= as 18. CAUSE OF DEATH (Enter only one couse ay ier {o), (b), ond {¢).) 4 E Bey he 
23s PART |. DEATH WAS CAUSED BY: ulmonary edema; circula i 4 
—E& IMMEDIATE CAUSE {o) ¥ 2 latory fatlure AP Gur 
see : X DUE TO 
BEE Conditions, ifany, whith gave ia Cerebral hemorrhage 7 days 
255 tise to immediote couse (0), 
aba d DUE TO 
hi 2 ‘ . 
S22 Polina The unde oe aise  Arteriosclerosis ndetermine 
5 a 
= EY | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
2ee o\2 
35 = his) i 4 
Ss = S prea ee Ge ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port] of Port Il of item 18.) 
2. = & | OR CONTRIBUTING CJ CAUSE OF DEATH 
se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se S {20c. TIME OF INJURY Month, Doy, Yeor 704. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 208 (city or town) (County) (Siote) 
E36 2 has While — Not While foctory, street, office blda,, etc) 
S is. 5 9 ot work ot work LJ 
E55 he deceased from__VECTeet 19 © HORe £9 1P2 | that (I) (we) lost 
See SO lie 966. ond thot deoth occurred at22# _M, from causes and an the date stoted abave. 
a B 
Ese Li XK, Wb. DATE SIGNED 
oS ; oe Je AITENDING MED. STAFF Nov E166 
ae CO AN gg DLELLAIDLTALE 10. eys._" BR _oirector pays, . ? 
See 00 e 
zs / Layman, M. D., 
wSo 
= Ba %o. BURIAL, CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
ac2 RENOVAL (Snes) i 
o=4 ur ll- 16- 66 Manor Ceme Tilghmanton, Mi 
a 4. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
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John H. Bast, Jr. 112 N. Main St. Boonsboro MadomNOV 17 1996 (CLarh, 0 
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VR AIS (4) 


20M 1/65 


fi 


> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6254 CERTIFICATE OF DEATH 16252 


1. PLAPE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ill a. STATE b. COUNTY 
WASHINGTON MARYLANO MARYLAND WASHING 
Db, ely OR TOWN (if pitetse sony earebe Mien c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
st town) 
“REARS TON 5 DAYS HAGERSTOWN oie: f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL 130 EAST AVENUE yes(]_ nol] 
3. Bescaecp First Middle tast 4. ane Month Day Year 
‘Hype or print) EDNA VIOLA DUTROW | DEATH NOVEMBER 21. 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED LA Never MARRIEO [_] | & OATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24HRS, 
Min. 


Hours 


FEMALE WHITE 


last birthday) (Months | Oays | 
wiooweD [} oivorceD[]} MAY 17, 1914 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
HOMEMAKER OWN HOME WASHINGTON CO 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
HENRY M. BOWMAN FANNIE V. SWOPE 
TS’ WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ger 


(Yes, Ne ‘or unkown) | (If yes Qive war or dates of service) 


NONE MR, IBROY DUTROW 130 EAST AVENUE. 


18. CAUSE DF OEATH [Enter only one cause per Jine for (a), and (c). e INTER' ETWE! aT 
PART |. DEATH WAS CAUSEO BY: Ge ja ais na D DEAT: 
. IMMEDIATE CAUSE (a). 


ye 


Conditions, I any, which rake * COR tLe, 5 {3A Lo, iS pn O 


gave rise to Immediate 
cause (a), stating the OUE = 
underlying cause last. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. PST DINeeBE 
= — 
é yes} No} 
S 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of [tem 18.) 
f | OR CONTRIBUTING [] CAUSE OF Di 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, while Not While factory, street, office bidg., ete. ) 
= p.m. 19 fs workL] at work [4 

rom. ail to. “! , 19%, that (I) fre) last 


21. I certify that (I) (this hggpjtaly attended the de 
saw the deceased alive o 19 and that death occurred at&:OSAM, from the causes and on the date stated above. 
22a. SIGNATU! ‘* 


22b. OATE SIGNED 
SOS YN OP ie, HR Meroe HAF | 11/22/1966 


22c. PHYSICIAN'S 22d. ADORESS 
{___ MAME (ype) DONALD E, MARTIN M.D. 418 N. POTOMAC ST, HAGERSTOWN, MD, _ 
23a, BURIAL, Hop tecton| 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
N 11/24/1966 | PLEASANT VALLEY CEM. WASHINGTON CO,, MARYLAND 
™~ 24. FUNERAL OIRECTOR ADORESS 


R 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REI R’S SIGNAT! 
ome NOV 28 1P66 } “ G 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 


CERTIFICATE OF DEATH ror < 


T. PLACE OF OEATH 
. COUNT 
oe Washington 

b. CITY OR TOWN {If autside corparate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 

Hagerstown 16 years 


MARYLAND. 


the funera 
‘ages } and 2 


b 


2. USUAL RESIOENCE (Where deceased lived, if institutian: Residence befare admissian) 


a, STATE b. COUNTY 
Nd. Wash. 
. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn} 


Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
30 North Ave. 


SY 


Zf, 
d. STREET ADDRESS. 


sis 
30 North Ave. ves L] xo 


. NAME OF First 
DECEASED Clara 


Middle 
May 


an papers. 


Lost . Gay Year 


Eader 1 66 


(Type ar print) 
6. COLOR OR RACE 


$. SEX 
female white 


10a. USUAL peel (Gus kind af wark dane 

during mast af warking life, even if retired) 
o"housewlt on 

13. FATHER'S NAME 


wiboweD $€] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Jacob Roessner 


|, and in any event, within 72 haurs after deatt 


Then please4emave carb 


8. OATE OF BIRTH 


7. MARRIED [7] NEVER MARRIED [] ie 
pivorcto []| Dece 25, Be yrs. 


9. AGE iB years TF UNDER 24 HRS. 


irthday) 


11. BIRTHPLACE (Caunty & State, ar fareign country) 


12. CITIZEN OF WHAT 
Hagerstown, Md. CCONTRY 


14. MOTHER'S MAIDEN NAME 
Catherine Cunningham 


Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 
no none 


16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, ar unknawn) |{If yes give war ar dates af service} 


John J. Fiery, Hagerstown, Md. __ 


Address 


18. CAUSE OF DEATH (Enter only one cause per line far (o), {b), ond (c}) 
PART |. DEATH WAS CAUSED BY: = 
: IMMEDIATE CAUSE (a) one 


TAO I DUE TO 
Canditians, if any, which gave 


-transit permit. 
cremation, ar remava 


p 


INTERVAL BETWEEN 
“ATH 


wo _Arterio sclerotic A 


tise ta immediate cause {a}, 
stating the underlying cause SUE TG 
Rng: are o 


terjo scle 


~XK2 


Sis 
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PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART! 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


Kyit ts a 
20a. ACCIDENT WAS UNDERLYING L 

OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER} 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part |! af item 18.) 


2. ot INJURY Manth, Day, Year 20d. INJURY OCCURRED 
we dich: While Not While 
at work L] at wark oO 


p.m. 19 


After this certificate has been si 
MEDICAL CERTIFICATION 


saw the deceased alive an_/¥o V = 19.6 


‘2Qe. PLACE OF INJURY (Hame, farm, 20f. 
factary, street, affice bldg., etc.) 


2). | certify that (1) (this-ospitel) attended the deceased fram SeCE 7, 19.7  ta_NWeV +3 19 
a 


{City ar tawn) (Caunty) (State) 


6, that (I) (awe) last 


, and that death accurred at ZAM, fram causes and an the date stated abave. 


22a. SIGNATURE 


eo) 
(Lar aA 


22c. PHYSICIAWS 


NAME (TYEE) 7 


bl-fl-a —— 
A. fo [ 


Ned with the State Dept. af Health priar to burial 


me 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the bu 


should be fi 


24, FUNERAL OIRECTOR ADORESS 


Bs 
=> 
22 


230. BURIAL, Reet 23b. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
CREWAT 
rest op ies A 11~5-66 Rose Hill Ceme 


Minnich Funeral Home, Hagerstown, Md. 


‘2b. OATE SIGNED 


OM ol mov ¢~6G 
‘22d. AODRESS 
jp N- Potomac st. 


‘MED. 
OIRECTOR 


ATTENDING 

PHYS. 

23d. LOCATION (City ar Tawn) (County) 
Hagerstown d 


20. re e 7 PRS rly ee 


OATE 


(State} 


the funeral 
papers. Pages 1 and 2 


filled in by 
in any event, within 72 hours after death. 


jan and completely 


page 3 should be detached for use as the burial-transit permit. Th 


should be filed with the State Dept. of Health prior to burial, 


e remove carbon 


, cremation, or removal, 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16254 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY : . 
Washington faerie ht ee, SCOUT Franklin 


write RURAL and give nearest town) 
Rural, Hagerstown Md. 5 Weeks Waynesboro a iw ie 
a. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS e. See 


Avalon Manor Nursing Home 33 Strickler Ave. ves) no) 


b. CITY OR TOWN (if outside porntrsle limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 


|. NAME OF First Middle Last 4. OATE Month Day Year 
(Type or print) Viola Rebecca Ellis | 


DECEASED OF . Z 
DEATH Nov. 9, 19 66 


5. SEX 6. COLOR OR RACE |7, MARRIED [9] NEVER MARRIED[]| 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
pee last birthday) Months | Days | Hours | Min. 
Female White wipowep [] pivorceo(]| 5/19/1903 6 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ase Rea ee OR 11. BIRTHPLACE (County & State, or foreign country) 12, COUNTRY? WHAT 


during most of wie ute, even If retired) 
‘House Indian Head Pa., Fayette 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John F, Pritts Maggie Rebecca Tinkey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
(Yes, no, or unkown) | (If yes uive war or dates of service) 21 0- in in Waynesboro Pas 
No | 9-20-95. Frederick H. Ellis, 33 Strickler Ave., 


18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).1 EER AD DEAT 
PART |. DEATH WAS CAUSED BY: = . 
WMeoRe cust )_Mete Sf oti © Carcinome 6 me - 


— TO » 

be ; 4 / 

Cenditions, If any, which QnA a 101 SS - 32 ct 1 rue 
gave rise to immediate »Ad Ce Ae Wor hic i 
cause (a), stating the ( DUE kK: 
underlying cause last. (c) 
} PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) 19. Res ore 
Yes [] NO 


20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF ETHER, NOT! /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
at work at work 


eled certify that (1) (this hospital) attended the deceased from. that (1) (we) last 


saw the deceased alive on_AOUV- 7 19 and that death occurred a0, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


PAYS] bintctor Cavs. ol Nove 9, 1966 
| 22d. ADDRESS 


im aie nas 5 Loud A Ho 2/4 NV. Po. 4 it Th 


MEDICAL CERTIFICATION 


= = — sh 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Bu: Nebo Cemete Ee | Indian Head. Payette Gora; 
24. randas ouieoToR ee ADDRESS a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Walt Y —Gpvv-e,_Waynesvore Pas lowe NOV 14 1966 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16257 CERTIFICATE OF DEATH 16255 


3 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituth idence before admission) 


. COUNTY. 
. Washington MARYLAND \ ns land Washin 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a, 


Hagerstown Maryland Hagerstown Marylang _=</#/ _ 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eee 
/| Washington County Hospital 439 N. Jonathan St. ves} ofa) 


3. NAME DF 
nena First Middle Last fe ole Month Day Year 
DeatH Nov aD 19 66 


© 


ath. 


es 1 and 2 


q 


{iype-or print) Baby Girl Evans 


3. SEX 6. COLOR DR RACE | 7. WaRRIED [-] NEVER MARRIED [-]] ® DATE OF BIRTH 9. ARE (in Years [IFONDER  YEARYIF UNDER 24 HRS, 
js Months | D: urs | Min. 
| Female | Colored | winoweo pivorceo[-]| Nov 13 1966 yrs. | les | 


10a. USUAL DCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY | COUNTRY? 


during most of working life, even If retired) 
Hagerstown Marylan 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Alfred Evans Cornelia Satton 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
| Alfred Evans 439 N. Jonathan St. 


18. CAUSE DF DEATH [Enter only one cause per lihe for (a), (b), and (c).} INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: A 

IMMEDIATE CAUSE (a) 

/ ~~ DUE TO 

Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. 


Ey IQE: CBNGe Ost. ( 


) — 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. aie Lease 
ves [FJ 
20a, ACCIDENT WAS UNDERLYING b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING (7 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. factory, street, office bidg., etc.) 
While Not While 
p.m. 19 at work at work 
21. | certify that (1) (this hospital) a 19___, that (I) (wer last 


19____, and that death occurred at____.M, from the causes and on the date stated above, 


22a. SJGNATURE 22b. DATE SIGNED 
. ATTENDING ED. STAFF 
M.D. PHYS. pirector [] Puys. 
ICIAN'S 


220. FANS | aa 22d. ADDRESS. 
Pil H Gist, M.D, 214 N, Potomac St., Hagerstown, Md. _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial” |11-22-1966 Rose Hill Cemetery 


___ | 24. FUNERAL DIRECTOR ADDRESS *\ — sa Mann 
Saar ae NN fifien K Watton oy Mogualeins Fol ote’ ~ pecrlas Nudge. 
¥ \e 


ase remove carbon papers. Pag 
ind in any event, within 72 hours aft 


ling physician and completely filled in by the funeral 
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MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


should be fite 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v n ng d Oy} 
d. NAME OF HOSPITAL OR INSTITUTION (if ndt in hospitat, Give street address) | 


)}| Reute 1, Residence 


papers. 


ae 16258 CERTIFICATE OF DEATH a 
gz = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
as 0 COUNTY o. STATE b. COUNTY ‘ 
as ashington MARYLAND Maryland Washingten 
g, b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 4 write RURAL ond give nearest town) ‘ 


@. 1S RESIDENCE 
ON A FARM? 
YES no 


Reute 1, Clear Spring, 


4, STREET ADDRESS 


Reute 1 


sician ond completely filled in by the fun; 
f and in ony event, within 72 hours ofter d 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


sea 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
8 DECEASED . OF 
5 (Type or print) Mab sab A DEATH ? 66 
= 5. SEX 6 COLOR OR RACE | 7, MARRIED fA NEVER MARRIED {~] | B. DATE OF BIRTH 9 AGE (In yeors [_IFUNDER | YEAR” | \FUNDER 24 HRS. 
5 5 lost birthdoy) | Months | Doys | Hours | Min. 
€ Female White wioowed ([] pivoreD [| Ne cise 
2 To. USUAL OCCUPATION. (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working ite, even if retired) INDUSTRY peng 2 
= neme Ss H & Ork hare own Mid oDeAe 
r= 13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
f Xs 
n f irk ne Rubec 
=" TS. WAS DECEASED EVER IN U.S. atcu FURCES? Té. SOCIAL SECURITY NO. 17. INFORMAN ‘Address 
Pea. (Yes, no, or unknown) |{If yes give wor or dotes of service] 
s 3 
eb Ne ne b_Rd 2a pring, MD 
ote 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) , Pz, fi x INTEIVAL BETWEE! 
£52 PART |. DEATH WAS CAUSED BY: & . J x C ET, ANDO 
PEARS pe IMMEDIATE CAUSE (0) _ eC Ce ep CofE i Beene! Sopferigee e 
3525 f DUE TO 
eo Conditions, if ony, which gove () 
zh 2 > tise 10 immediote couse (0), 
. : DUE TO 
me stoting the underlying couse 
33 fest. =e Q 
£3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
32 ae i 
s2 yes [] NO 
S 
Se 


‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


70d. INJURY OCCURRED 
While — Not While 
otwork L)_atwork 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. ii 


p.m. 


21. | certify that (I) (this 


MEDICAL CERTIFICATION 


Oo 


After this certi 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. — (City or town) (County) (Stote} 


ELL Ls. ,\9_ bE, to_Lee~ Se, 19ZE that (|) (we) last 
death 6ccurred at_s‘sez*M, fram causes and an the date stated abave. 


e 3 should be detached for use os the b 
filed with the Stote Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospi 


haspital)- attended the deceased fram. 
ES saw the deceased alive an 19_@ ond that, 
S lo. SIGNATURE Hh Pe ean a 2b. DATE SIGNED 
= / Yovgty wo tis pieecror pis, CO] 12-30-66 
a Se Tc. PHYSICIAN'S 22d. ADDRESS 
= NaME(Tvpe) Edson B, Moody, M.D. S, Prospect St, Hagerstown, Md. 
wov 
225 20. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
oo 
- ss REMOVAL (Specify) ‘ ‘ 
e 66 ni 4 2m Dp ng te! 
j R ADDR 250. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
VR AIS (4) 2 anf 
20M isd Z~>Llear Spring, Md. oaTe [} i iSB6 (ha abog 


A= 


physician and completely filled in by the funeral 


2 


and in-any event, within 72 hours after deat! 


TheR please remove carbon papers. Pages 1 and 


endi 
transit permifty 


h the State Dept. of Health prior to burial, cremation, of wal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the burial 


should be filed wit 
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fay 
& 
6 
@ 
2 
2 
2 
3 
Ry 
bos 
tt 
S 
° 
= 
3 
3 
my 
3 
2 
“3 
= 
< 
‘s-! 
=: 
= 
o 
£ 
ol 
co 
= 
5 
= 
= 
3 
2 
2 
= 
= 
a 
s 
= 
a 
= 
Ee 
=< 
oo 
Ss 
= 
= 
te 
™ 
wo 
[3 
= 
o 
= 


VR AIS (4) ea 


20m 165) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16259 CERTIFICATE OF DEATH £ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON sunita MARYLAND WASHINGTON 
7b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) ; ; 
HAGERST OWN 4 DAYS HAGERSTOWN |_| 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. A 
WASHINGTON COUNTY HOSPITAL 117 E. FRANKLIN STREET ves[]_nofX] 
3. ae First Middle Last 4. pai Month Day Year 
(Type or print) JOHN KIEFFER FUNK | beatH NOVEMBER 20 i9_ 66 
5. SEX 6. COLOR OR RACE | 7. manRieD [C] NEVER MARRIED [~]| & DATE OF BIRTH SAGE (In years [IFUNDER 1 YEAR Ieee 
MALE WHITE WIDOWED [-} pivorced{]| APRIL 7, 1879 87 yrs. oe | ne ja | "a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RETIRED HORTICULTURIST | SELF EMPLOYED WASHINGTON CO., MARYLAND U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
JOHN H. FUNK ANN V. WINTERS 
Os WAS DEDEASES Faivery ae La Ae 16. SOCIALSECURITYNO. | 17. INFDRMANT 9 
NO e 212-147017A| MRS. MAUD FUNK 117 E, FRANKLIN ST. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; d L 
y IMMEDIATE CAUSE (a) OTD clinetin head ee 


DUE TO 2 
, 
Conditions, If any, which o) chilio nh lt i me. 


gave rise to Immediate 


cause (a), stating the DUE TO . 
underlying cause last. eB) Cc da fot ; 


Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATE® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. peo! 
3 CONTRIBUTING To DEATH 

<= ™ 

ea ee ; af ; ves [] Wo 
= | 20a, ACCIDENT WAS UNDERLY|NG FA Ob. PESCRIBE HOW INJURY OGQURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 

i] OR CONTRIBUTING CAUSE @F DEATH 

© | (IF EITHER, NOTH: JEDICAL (MINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour am. While Not While factory, street, office bidg., etc.) 

= 


1966 ,to_Le 2° 1944 | that (0) (we) last 


aw" 22 194¢_, and that death occurred at/2_#_M, from the causes and on the date stated above, 


saw the deceased alive on 


2a. SIGNATURE 2b. DATE SIGNED 
ATTENDING py MED. STAFF 
: M.D._PHYS. pirector C] pxvs. (Ji 11/21/1966 
2c. PHYSICIAN'S 226. ADDRESS 
| wep) RALPH S, STAUFFER M. D. 145 S, PROSPECT ST. HAGERSTOWN, MD, 
2a. BURIAL, CREMATION,| 23D, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) (State) 


BOMEX °° | 41/23/1966 | BEAVER CREEK CEMSTERY WASHINGTON CO, MARYLAND 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGI: Plates 
ore NOV 28 P66 i bi A 


CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


d in by the funerol 
pers. Poges | ond 2 


q q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16260 CERTIFICATE OF DEATH 6259 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND PENNA FULTON v 
b. CITY OR TOWN {If autside carparate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
GER es wn neorest tawn) 
HA OWN 10 bays RURAL WARF' ) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. [S RESIDENCI 
ON A FARM? 


WASHINGTON COUNTY HOSPITAL wes (2) Wo fy 


3. NAME OF First Middle 4. DATE 
CEASED 


ned by the ottending physicion and completely fille 


The low requires that the death certificote be executed within 24 hours after death. 
9 


Poge 4 may be retained by the hospital or ottending physician. 
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should be fled with the Stote Dept. of Health prior to burial, cremotion, or remoy; 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


£ 
5 
Guy 
3 
s 
6 
ry 
5 
3 
2 
mS 
8 
= 
ae 
= 
< 
5 
$ 
3 
> 
z 
° 
ec 


/ 


e OF 
‘Type or print) E ae H ER M A E DEATH 1 1 e) oe Tee 
S. SEX 6, COLOR OR RACE 7, MARRIED jal NEVER MARRIED (a) 8. DATE OF BIRTH 9. AGE a years IF UNDER 24 HRS. 
last birthday) 


F W wipowed ([] pivorcéo [[] 4S Yts. 


10a. USUAL OCCUPATION foie kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast usea le, even if retired) INDUSTRY COUNTRY ? 
HOUSE W{ FE 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CLARENCE E WALKER ELLA PRICE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address PENNA. 


RO rag ae ae HOWARD _R_FURMAN RURAL _WARFORDSBURG 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: ‘ 1 =: ONSET AND DEATH 
— IMMEDIATE CAUSE (a) 

SS7/ puto JMeTeatases Foe kLiver and 
Conditions, if any, which gove id hrouth S$ 
tise to immediote cause (a), 
stating the undertying couse 
lost ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(o) 19. AE aM 
yes (-] NO 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 208. (City or tawn) (County) (State) 
Haut am. White Nat While factary, street, office bldg., etc.) 
atwark LJ “otwork_C) 


p.m. 
21. U certify that (1) (a tet) ottended the deceased fram_& ~ J V9 bbe, to fl fot &, 19.46, thot (I) (we} last 
saw the deceased alive on 2 1946 _, and that death occurred olf2iel ui, frorh causes and an the date stated abave. 
7) ATURE 226, DATE SIGNED 
G MED. 
"Chron, WX, | \ ‘ Ho. Pe? DE bietcron Ooms O]| WHOS SOG. 
Tc. PHYSICIAN'S \l y Tid. ADDRESS 
nance) Vn ar ). S Prec, Or Ogerstown, Md 
A SY I SA 
2a. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Orr | 12.1.66 LEWISBURG CEMETERY BURG PENNA 
24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR’S SIGNATURE 
rf f 
Baie € 4 ay ape eer ta : 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16261 CERTIFICATE OF DEATH ae 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission) 
a. COUNTY 0. STATE b. COUNTY 


Washington MARYLAND Maryland Washington 


b. CITY OR TOWN iy autside carparate limits, 4 c. LENGTH OF STAY ve dl © CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 


write RURAL jive nearest tawn) 
agers town Williamsport Ltt 


d. NAME OF HOSPITAL OR INSTITUTIQN {If nat, ee give street EL. d. STREET ADDRESS e@. ras 
| (HZ. bf 2 W, Salisbury Street vs C] No] 
P Dy Yeqy 
0 


3. ae First Mid 
ECEASED 
Type or print) 2 ? EQUA 


S. SEX 6. COLOR OR RACE 7, MARRIED. GE NEVER MARRIED. [E| B. DATE OF BIRTH 9. AGE Gnrs 
irthday) 


Male White wipowed [J oworco C}]April 9 1909 4 
x, USUAL OCCUPATION Give Kind of wark done Ob I OF BUSHES O8 11. BIRTHPLACE (County & Stote, ar foreign country) 72 CINZEN OF WHAT 
during most of working life, even if retired) eee NY. COUNTRY? 
Ret'd Taxie Driver ranklin Co. Pag We Sa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Elmer Gipe Nora Kool 
1S. WAS rec | IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 9 W. dali sbusy St. 


\ 


= 


af 


es | ond 2 
fter death. 


oO 


led in by the funero 
pers. Pog 


ill 
Y corbon ha 
= 


hin 72 hours 


jicion ond complete 
leose remove’ corbi 


|, ond in any e 


p 


(Yes, no, or unknown) |(If yes give war ar dates af service] 


. eee Bo5 09 5568|/Mrs. Gladys eA Eke Williamsport, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bola Vv ONSET AND, DEATH 


IMMEDIATE CAUSE (a) 


-transit permit. Then 
cremation, or removo 


< 


rise to immediate couse (a), 
stoting the underlying couse 
last. ok 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. er 


yo 1] 


Canditions, if ony, which gove 
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‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of itern 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. THME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2a. PLACE OF INJURY {Home, form, 20f. (City or town} (County) (Stote) 
Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. W ot wark Oo at work oO 


. | certify that (I) (this hospitol) ottended ee sed from 1966 [0 -& _, 1960, that (1) (we) lost 
saw the deceased alive on o , ond that my occurred DSP, from couses and on sm date stated above. 


220. SIGNATURE 22b. DATE SIGNED 
(Hern Lo) PRD, 00 HBO" ine OEE ww Wl 66 
. PHYSICIAN'S ae ADDRESS 
* NAME (Te) EQwi) se (Copa Pa. Ave. Hagerstown Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ae ye 
hed rety) =o, 10-66 | Rest Haven Cemetery | Hagerstown (Wash.) Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGIS B'S SIGNAWRE Q 
Albert L. Leaf Williamsport Maryland |, NOV 10 1$66 | eager 


MEDICAL CERTIFICATION 


je 3 shauld be detoched for use os the bur 
e filed with the State Dept. of Heolth prior to bur 


opin ™~ 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


, pal 
should bi 4 


+ director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16261 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission} 
a. COUNTY. a, , STATE b. . COUN 
shington MARYLAND eerbans ie 
b. CY OR TOWN (If Set carparate limits, ¢. LENGTH OF STAY {N Ib 
write RURAL and Ue nearest town) 
38 Yrs 


a wie HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) STREET ADDRESS “8 ‘crm 
315 No Mein St 15 No Main St yes CL) no Ck 
NAME OF First i | 4. DATE Manth Doy Year 


DECEASED OF 
(Type or print) JANET DEATH sea 


i ss 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In-yeors 
7 > Tre 0 &) = dost etre T 
fenuld his wipoweD ["] pworceD (JJAugs 22 1928 
10a. USUAL SCRANTON Cie kind of work dane 11. BIRTHPLACE (State or fareign aul, Ra * 12. CITIZEN OF WHAT 
during most of working Ii ie, even if retired) COUNTRY ? 
“éore tar ‘aupansville 1 A 


alang with farm PM3. Page 


8. Give Pages 1, 2, and 3 ta 


Cre 
13. FATHER’S NAME TA, MOTHER'S MAIDEN NAME 


Snively Glesner Cora B. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, na, grynknawn) |(If yes give war ar dates af service = . P a 
to 513-234-9307 Snively E Glesner 215 No Main St 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) augan seville u. Qa, a BETWEEN 
1D. DEATH 
PART DEATH a et Ptause @)__Gun shot wound through the brain 


Conditions, if any, which gave c do: 
rise to immediate cause (a), 
stating the underlying couse 
last. pak a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Eilat 


yes) NO J 
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ae 
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200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


Per aE or CONTRIBETING CI Self-inflicted with .32 caliber pistol. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20. (City or town) (County) (State) 
9 66} avon) ‘swe Ga] “Home "| Maugansville Wash. Md. 
21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectianz_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [[], Accident (CJ, Suicide KJ, Homicide [], Undetermined manner [_] 
CHIEE MEDICAL EXAMINER [J 11/7/66 
AUN Mp. ASSISTANT MEDICAL EXAMINER [_] FEESTONED 
EXAMINER'S erury mevical examiner CX 580 Northern Ave. 
NAME (Type) Howard N. Weeks, M.D. Address (Street, city, tawn, ar county) Hy, 
730, BURIAL, CREMATION, Bb. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
HENQVA Goaciy) i 11/8/86 Dunkard Cewetery y 3 
2%, FUNERAL DIRECTOR =i Gels town Pd, ADDRESS “Tia. RECD BY REGISTRAR ‘5b. REGISTRARS SIGNATURE 


Anarew K. Coffuean puneral Hone Ine oat NOV 10 1966 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY @. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16263 CERTIFICATE OF DEATH 


|. PLACE OF DEATH a ie RESIDENCE {Where deceased lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
write RURAL ond give neorest town) oe 
rural Hagerstown 6years rural Hagerstown ht 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 0. 1S RESIDENCE 


Ra_ #5 Ra # 5_ ves CL] no) 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


s 1 and 


the funera 


Page 


ban papers. 


ECEASED OF 
Type or print) WALLER JACOB GOOD DEATH Novemder 15 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [3 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 


male white wioowen [] overs | March 20 1910 56°! | sal aa at 


10a. USUAL OCCUPATION ens kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during most gf working life, even if retired} NDUSTRY COUNTRY? 
Sheet’ metal Workers| aireraft Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dory Good Anne Bone 


Wet) a ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknawn) |(If yes give wor ar dates of service] 
no 705-10-6 Geneva Good Hagerstown, M 


1B. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), ond {¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 INSET AND DEATH 
IMMEDIATE CAUSE (0) 


x DUE TO 
Conditions, if any, which gove 0). General Arterioscle { 


tise to immediate cause (0), 
stoting the underlying couse eu 
pest ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) le res 


yess] No Gg 


pe rentove 
ar removal, and in any.event, within 72 haurs aft 


ysician and campletely filled in b 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 at wark 1 atwork oO 


21. certify that (I) (this haspital) attended the deceased fram_1.Omlje ____, 19_64.,, to. —_15-. __, 19_46 that (I) (we) last 
saw the decegsed alive an_Ll=-L)je 19.64 _, and that death accurred olay. fram causes and an the date stated abave. 


SI j 2b. DATE SIGNED 
220. SIGNATURE ATTENDING ED. STAFF 85) 
MD. PHYS. oirecron CJ pays O HI, 


22c. PHYSICIAN'S. 22d. ADDRESS 
Mer) Dre B, We Oi tte, Jr. i 
230, BURIAL, eg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
eee 11-18-66 Broadfording Cem. Hagerstown, M 


24, FUNERAL DIRECTOR ADDRESS V3 BY REGISTRAR bp REGISTRAR'S. a ATURE 
Minnich Funeral Home Hagerstown, Md. [0 1 1966 (PN ig 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Then 


pa 
shauld be fed with the State Dept. af Health prior ta burial, cremation, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
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, cremation, or 


d with the State Dept. af Health priar ta burial 


et 


directar, page 3 shauld be detached far use as the bu 
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ia K tad Kasubinaet Clear Spring, Md, | oar NOV 15 1966 i ep. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16264 CERTIFICATE OF DEATH 16263 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Washing n MARYLAND Ma and WW hingten 
B. CITY OR TOWN (If Gutside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) > / 
ol ear Spring Mg 2 
d. ADDRESS @. IS RESIDEN' 
ON A FARM? 
g :. Martin St. yes (] Na fe} 
3. NAME OF First Middle os: 4, as Month Doy Year 
DECEASED F 
(Type or print) mue path November 10, 196615 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED DATE OF BIRTH AGE (In years |_IFUNDERT YEAR J IF UNDER 24 HRS. 
QO oO Fé ruar lost ttn Months | Doys | Hours | Min 
WIDOWED Divorced (] yrs. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


ie =e! pente arpente 
13. FATHER'S NAME 


Samuel Gessard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) |(If yes give wor or dotes of service} 


11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
COUNTRY? 
Wash, Go, Mad, 
14. MOTHER'S MAIDEN NAMI 


Flerence Janette Dewns 
17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND. yl 
one wee 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART |, DEATH WAS CAUSED BY: 4 ‘ 
IMMEDIATE CAUSE (0) Cardiac Failure 


DUE To : E 4 
Conditions, if ony, which ove () Arteriosclerotic Heart Disease 
tise to immediote couse (0), DUE To 


stoting the underlying couse 


last. «)__Arteriosclerosis, Generalized 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 Diabetes Mellitus PERFORMED? 
3 ves] NO 
© ] 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ul of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, ] 20. (city or town) (County (Stote) 
= Hour 9.m. While Not While foctory, street, office bldg,, ett.) 
p.m. 19 atwotk L]_otwork C1 
21. | certify that (1) RecroRese) attended the de gosed fram_NOV. 3) 19-88 | to Nov. 10 1989 thot (1) (6) last 
saw the deceased alive an_November 9)966 _ and that death accurred at6:L0 AMom causes and an the date stated abave. 
To. SIGN 2b. DATE SIGNED 
y ATTENDING MED. STAFF 
abe mo. PHYS 2X) oirecror C) pus. [}11/12/66 
Zac PHYSICIAN'S 2g. ADDRESS, 
NAME (Type) Axchie Robert Cohen, M.D., Clear Spring, Md. 21722 
730. BURIAL, CREMATION, 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote) 


REMOVAL (Specify) : 
B 66 p 3 emete 
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Pages lsand 2: 


carbon papers, 


‘em 
cremation, or removal, and in any event, within 72 hours after death; 


leas 


ransit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16265 CERTIFICATE OF DEATH or 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 


Washington MARYLAND Maryland Wa shing ton 
b. CITY OR TOWN (if outside eornocate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Rd?, Hagerstown. Life RD2, Hagersto 2h f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS ee 8. pee as 


ves fy] nol] 


First Middle Last 4. peu Month Day Year 
(Type or print) Ann a DEATH 


Barbara _ Grove __ Nov 199. 
SEX 6. COLOR OR RACE |7, manRieD [~] NEVER MARRIED [] | & DATE OF BIRTH 7(777 3/9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 


day) Kent Days | Hours | Min. 


mm WIDOWED fd DIVORCED [] Pa && yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13, FATHER'S NAME 14. HER’S MAIDEN NAME 


15. waste Hy ves as: aE onSE? 1¢ BE aL SECURITY, ‘vA TnFORMANT ‘Address 


(Yes, mo, of unkown) le sea aes service) 


bre st Fey 


I 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yt 
IN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_Arteriosclerotic Cardio Vascular Disease 10 years 
DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (- 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 


ves [] No &] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work (nei 
21. | certlfy that (I) (this Respae attended the deceased from_Gm lo. , 1966_, to-L1-~17~——_, 19_46, that (0) (we) last 
saw the deceased alive on f=23— _19 G4 _ and that death occurred at: 30, from the causes =f on the date stated above. 


22a, SIGNATURE Zz a 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Lb aa m.o. PHYS. (J __pirector L] puys. []| 11-18-66 


MEDICAL CERTIFICATION 


22c. eS 22d. ADDRESS 
| NAME rege 


should be filed with the State Dept. of Health prior to buri 


director, page 


vr Ais (4) ( 


20M 


1/65 


= ——— 
23a. BURIAL, a | = he THEREOF i a NAME OF ze OR ae 23d. LOCATION (City, town or county) (Sta 


MOVAL (Specify) ' 

St Paul Wash. Md. 

eee) ‘ow a Siegel 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Clear Spring, Mal ace NOV 22 1966 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
pom Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


e y e 
! M ) 16266 CERTIFICATE OF DEATH 16265 
a Svs |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 53 0. COUNTY . 0, STATE b. COUNTY r 
= 2-5 Washington MARYLAND Maryland Washington 
Ss 235 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ©. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo @=8e write RURAL ond aye neorest town) 
Se oe agerstoun. 62 Yrs. Hi om 
ie = ers &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS @ 5 RSTRNT 
i > ao . . 
. 288 Washington County Hospital 1001 Pope Ave ves [] No LX 
= Ss 3. MANE or First Middle Lost 4. DATE Month Doy Year 
ae 3 \ECEASE! Phe OF 
2 $32 (Type or print) Willion Ault Grove Stro| diam Novenber 25 19 66 
= 22: 5. SEX 6, COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeors | FUNDER | VEAR_| IF UNDER 24 HRS. 
= 32 i woowe [ _vvorcto C}] Yate 4, 1889 ee ee a De ie 
X SES > 
eases = Too, USUAL OCCUPATION Give Kind of work done T0b. KIND OF BUSINESS OR iT BeaAE Voc AUR Bagh 12. CITIZEN OF WHAT 
2 £ . oe — 
F me a during me lite, even if retired) mm, nae Me Puadesiah.Ce Md, 
= a 13. FATHER’S NAME ao ; 14. MOTHER'S MAIDEN NAME 
5 \Se 2 William Jempleton Grove Sarah Ault 
= £8 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT address Hageratowr, 
3 2+ 5 (Yes, no, or unknown) |(If yes give wor or dotes of service: 
= gfe No 0-10-3207 Margie (.Hexander inode oe 
ce ES 18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: Se SET AND/DEATH 
Bepes , ; IMMEDIATE CAUSE (o) 
ie ag / DUE 10 
eo 299 Conditions, if ony, which gove (b) 
26.255 tise to immediote couse (0), 
so 355 . . DUE TO 
“-™Mecowo stoting the underlying couse 
2$ $£0 lost. () 
Seo.8 = 
‘. = oS 5 = | PART.II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES2ee S ar y 2 PERFORMED? 
352°5 3| Chem Eetanchuitrye | . ves L] NO 
=35 252 = 20o, ACCIDENT WAS UNDERLYING Bb. DESCRIBE HOW INJURY OCCURRED” (Entd/ note of injuy In Por | or Pon Tl of lem 18) 
S2ess & | OR CONTRIBUTING OF DEATH 
= S522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 2s S 3 2c. dy OF po Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF Ae (Home, form, 20t. (City or town) (County) (Stote) 
2eoc = Hour o.m. While Not While foctory, street, office bldg., etc.) 
ge se 2 be p.m, 19 otwork L) otwork CJ 
aa Saas 21. U certify that (I) (this haspital) attended the deceased fram_f¢/ , Ge 29 ow, \9GL., that (we) last 
me B= saw the deceased alive an_¢ 19, , and that death accurred wi QSDEM) fram causes and an the date stated abave. 
@ Sesse Zo. SIGNATURE 20. bg GNED 
Syl p Ci ATTENDING MED. STAFF VA 
SsEcs Ate US ye MD. _ PHYS. oecror CI pays, O | 26 
ec Zc. PHYSICIANS ADDR 
Bests mne(iwe) Clovis (Snyder 24 
Sow S55 GA Tey 
Se 322 2Bo. BURIAL CREMATION, %b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Grote) 
Ses REMBVAL (Speci ° 
et os tal 11/27/66 Reat Haven Cemete Hagerstown ashington Md. 
a 4 74. FUNERAL DIRECTOR?” J TAL Ara YO ADDRESS Bo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ANS (4 ‘ o 0 i 
20M V/bb Ww eit Final hanel. _Hageratoun, (id, | om NOV 28 1966 forte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 


CERTIFICATE OF DEATH 16266 
sz By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee 2 a. STATE b. CDUNTY a 
Pat WASHINGTON MARYLAND MARYLAND WASHINGTON 
“ a5 b. CITY DR TDWN (if outside pepoaate limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zg 2 write RURAL and give nearest town) a vA 
ar -| HAGERSTOWN 3 DAYS HAGERSTOWN oth, 
3 on ¢. NAME DF HDSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. ihre 
oo 
=e ff WASHINGTON COUNTY HOSPITAL 985 MARYLAND AVENUE ves []_no 
oss 3. NAME OF First Middle Last 4. DATE Month Day Year 
aN DECEASED OF 
Gaz (Type or print) EARL MASON GUESSFORD, JR. DeatH NOVEMBER 5 19 66 
\5 33 5. SEX 6. COLDR DR RACE | 7, MARRIED] NEVER MARRIED []| 8 DATE DF BIRTH aeaeer inane own ae ulus eos 
ee MALE WHITE WIDDWED [-] pivorceo{]| MAY 1, 1929 yrs. ; 


10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CLERK OLESALE PLUMBING WASHINGTON CO., MARYLAN. U.S.A. 


mit. Then please re 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

EARL M. GUESSFORD , SR. RUTH PALMER 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT  HAGERSROWS, MARYLAND = = 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 

TES "15 -1952 217-26-2304 | MRS. PHYLLIS M, GUESSFORD 985 MARYLAND AVE. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


7 D 
PART |. DEATH WAS CAUSED BY: 2 ONSET Ue DEATH 


IMMEDIATE CAUSE (a). 
DUE TD 


Conditions, If any, which (0) 
gave rise to Immediate 


cause (a), stating the DUE TO 


JO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 


2 

3B 
g2s 
a = 
Set 
o 5s 
Pees 
oa = 
eo .-8 
mo a 
£22 
gas 
er underlying cause last. (©). 
ey 5 | PARTI DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(@) [19. WAS AUTOPSY 
sess ls 
OAR oO wets ves NDT] 
= 2 4 ee BS ya ema Le 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
assy 
g3ée © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Beak % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) tate) 
a) a Hour a.m. While. — Not While factory, street, office bidg., etc.) 
ee = m1. 19 at work[_] at work 

- 7 
223 21. | certify that () (Hhis-hogpital) attended the deceased from_L/= 2 __, 196-6, to_/ =i" _, 19, that (D (we) last 
see saw the deceased alive on__//—.5" ___19 4G_, and that death occurred tat CoM, from the causes and on the date stated above. 
28a 22a. /SIGRATURE = | 2b. DATE SIGNED 
J p ' ATTENDING MED. STAFF 
osm chow We W/ ars mo. PHYS. CX Dinecror C] pays. CI) 11/7/1966 
#205 726. PHYSICIAN'S 22d. ADDRESS 
+5355 / | we) EDWARD W. DITTO III M.D. 217 W. WASH. ST. HAGERSTOWN, MD. 
ese 
gees 23a. Taree 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
a 
BURY NOV. 8,1966 | GREEN LAWN CEMETERY WILLIAMSPORT, MARYLAND 
2. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATHRE 
vi ais w) (| CHARLES M, ROUZER HAGERSTOWN, MARYLAND ore NOV 10 1966 
20M 1/65 y 


a iM 


FOR STATE 


HEALTH DEPT. 
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with form PM3. Page 5 may be 
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1 and 2 with the State Department 


Give Pages 1, 2, 


lon! 
Be 


in Item 


in penc 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwarded to the Chief Medical Examiner's Offi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


please execute the certificate, writing the word Hest 


10 DEPUTY .. EXAMINER 


VR AISME 
3500 4-64 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


> » 
L poy DEATN 2. USUAL RESIDENCE (Where deceased lived, if ined adie deon admission) 


'Y WASHINGTON weeny || MARYLAND °°!" WASHINGTON 


b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


RURAT HA GRRST 4% MOS. RURAL HAGERSTOWN 2/ 


d. NAME DF HDSPITAL DR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS @. 1S RESIDENCE 


She) Se eaeees RI¥1 HAGERSTOWN Belle 


|. NAME OF First Middle Last 4, DATE Month Day Year 


Ct3pe oF print KENNETH EARL HADFIELD | bets NOVEMBER 28 19 66 


5 oe &. COLOR OR RACE ]7, maRRIED [] NEVER MARRIED [yg | © OATE DF BIRTH 9. AGE (In years tener oo [tas Mm 


Male WHITE wipoweo [7] pivorceD {_] 5/13/1911 5 ty 4 | eS ES 


10a. USUAL OCCUPATION (Glve kind of work done] 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. Oe a WHAT 


“RED RED Cay PHNER| HOME BLDG. UTAH US Ae 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


UNKNOWN UNKNOWN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Adare GERSTOWN 


gg Wee "| 571-03-7269 MRS. JULIA W. RISIER MD. 


18. CAUSE DF DEATN [Enter only one cause per Ine for (a), (b), and (c).] r Lore eT 
PART |. DEATH Was CAUSED EY: JAR TERIOSCLEROTIC CARDIO VASCULAR DISEASE 


A DUE TO 
Conditions, If any, which @)DLABE TES 


gave rise to Immediate 
cause (a), stating the ( OUE TD 
underlying cause last. tc) 


PARTI|. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(2) |19. Aen! 


ves[] No [XJ 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 20f. (City or town) (County) (State) 
Hour while Not While factory, street, office bid, 
at work[_] at work 


21. | certify that I took charge of the remains described above, held an Autopsy [_|, Inspection KJ, Inquiry (_], and In my opinion 
death resulted from: Natural causes [KX], ident [], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SHAE Am wy.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 11-30-66 
apa DR. BB. W Address (Street, clty, town, or county) 


oC 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIDN,| 23b. DATE JHEREC . 23d. LDCATJDN (City, town 9 county) 


24, FUNERAL DIRECTOR 


kL” | /Z, Od Cait, bhad Cp 
WT fleas f 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 


5 ; XG Ay MARYLAND STATE DEPARTMENT OF HEALTH C 
: 16269 CERTIFICATE OF DEATH 16268 


zg 1 eee ete 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
si . b. COUNTY: 

ie WASHINGTON Mannan a STATE MARYLAND °° "WASHINGTON 

ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

‘< write RURAL and give nearest town) 

? 2 WKS. CHEWSVILLE Bers 

g d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS ere 

2 ? 
@t=: WASHINGTON COUNTY HOSPITAL eed 


bon 
!, and in any event, within 72 hours after-death. 


xecuted within 24 hours after death. 
ind completely filled in by the funeral 


3. Ree et First Middle last 4. 5 sd Month Oay Year 
8 (Type or print) HARRY LEVI HARTIE | oath NOVEMBER 13 1966 
e 5. SEX 6. COLOR OR RACE | 7. marri 8. OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR |IF UNDER 24HRS, 
g RIEO [-] NEVER MARRIEO[_] fast birthday) | sronthe Con Ree ae 
gs |__ MALE WHITE Wioowe0 [X] Otvorceo ["] 3/24/1666 100 yrs. 
ig oa 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S 2 during most of working life, even If retired) INOUSTRY COUNTRY? 
S92 RETIRED FARMER OWN FARM MARYLAND eSeAe 
3 E Ss 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= SS 
eE ee VI _HARTIE MARY J. SLICK 
: 5. WAS OECEASEO EVER IN U.S. ARMED FORCES? a . . 
4 5 {Ves;.mo, orien) TR Thao ieee 16. SOCIAL SECURITYNO. | 17. INFORMANT Address CHEWSVILLE 
44 No 2 21448-4710 MR. ROBERT L. HARTLE SR. MD. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = INTERVAL BETWEEN 
ii PART |. OEATH WAS CAUSEO BY: : Geo) eb 
£s IMMEOIATE CAUSE (a). . 
ae 


= as 
j | QUE TO a f 
NALIN oad ee 7 Is Ser ee Pes oe San inant 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


= 
3 
8 
= 
By 
ua 
2 
Se 
eo 
Zs 
$2 
g 
2 
ge 
=F == 
Bo i=] 
cc 2+ 
Se o2 
25 25. 
2 5 
= os 
Bz we 3 PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL O/SEASE CONOITION GIVEN IN PART 1(a) 19. A Se 
o. os [4 ——s : 
254-3 O18 Yes [] No 
eo 8Ls s 
zZS52= = | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of tem 18.) 
Sa tus & | OR CONTRIBUTING [1] CAUSE OF OEATH 
2332. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ral 
ze esa | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
as ow a Hour a.m. While Not While factory, street, office bidg., etc.) 
oF S25 Ps p.m. 19 at work at work 
= es — 
22 ee 21. I certify that (I) (this hospital) attended the deceased from. ,19 — /2— 1962 , that (I) (we) last 
as . 
= £5 saw the deceased alive on. = 19.2, and that death occurred ai , from the causes and on the date stated above. 
=e = 22a. SIGNATURE 22b, OATE SIGNEO 
m= 
Ss 3 ATTENDING MEO. STAFF | 
. aeoee a L ~_M.0._ PHYS. Oinector C) pays, CI)! //—-/¥—¢ ¢ 
=< = 22c. PH AN’S 22d. AOORESS 
ee 2 
E-ce2 / 1 9) Scha J-Do wane MO, SEI Northern Ave Hegerstorm 2 
eg = = 
=s £3 23a. BURIAL CREMATION, 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o et he 
ee BUR IK | 11/15/66 | ROSE HILL CEM. HAGERSTOWN yD. 


24." FUNERAL OIRECTOR \OORESS 


7 oe fl 25a, REC'O BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Meee N . U, S Jb ie iE OL OAL Vid ore NOV 17 ide p 
20M 5 “\Y Ay) eS . 


id 2 


papers. Pages | ani 


campletely filled in by the funeral 
‘any event, within 72 haurs after deg 


amave carban 


transit permit. Then pl 
, crematian, ar remaval, a 


gned by the attending physi 


e 3 shauld be detached for use as the burial: 


€ 
f=} 
3S 
3 
5 
t 
i} 
= 
2 
3 
= 
= 
a 
As 
= 
2 
zy 
Ky 
2 
Fe] 
3 
x 
3 
© 
2 
2 
8 
S 
s 
= 
3 
3 
3 
oe 
<S 
S 
= 
” 
£ 
i, 
> 


| ar attending physician. 


pa 
fied with the State Dept. of Health priar to buria 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
directar, 


VR 
20 


2a 
S. 


=> 
5S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16270 CERTIFICATE OF DEATH 16268 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
99 COUNTY a, STATE . _ b. COUNTY 
~shinvton MARYLAND Maryland ashing 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) rs : 
8 eystown 33 H Hagerstown EM A / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. RESIDENCE 


Washington County Hospital _ i vs [NO 


3. NAME OF First Middle . Month Doy Year 


ECEASED OF 4 
Type oF print) OLIVIA HANNAH HAR id pamov 18 1966 19 


so 
S. SEX 6 COLOR OR RACE | 7. MARRIED £33 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fs yeors | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
; ts: lost birthdoy) ae) Doys Min. 
Ferale Thite wioowed (] pvorceD [| Jan QR 19 53 yrs. 


100, USUAL OCCUPATION Wee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY ? 


Housewife eesburg Loudon Co Va USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Earl Miller Ursula Brown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! — 
No Sie 22 Qe Zw Hartsock 60 E, Baltimore St 


18. CAUSE OF DEATH (Enter only one couse per line for (0),.(b), and (¢). avers | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : aS: Hagerstown i 4. | ONSET AND DEATH 
; IMMEDIATE CAUSE (0) mil ChiAtindrnr hers 


y; ‘4 DUE 10 tm / 
Conditions, if ony, which gove 


tise to immediote couse (0). b 


) A 
7 y iS WV —— 
stoting the underlying couse bUE TO Pye y Pica y) Ce Une te ae 


lst. 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) " WAS AUTOPSY 


PERFORMED? 


ves} No 


200, ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Oe. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {(Srote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
pm, Ww atwork L)_otwork C1 f 
21. | certify that (1) (this haspital) attended the deceased fram_@a4r- 20 (1962  ta__ aw 19_, that (1) (we) last 
saw the deceased alive only Move Cc, end that death accurred at M, fram causes and an the date stated abave. 
). SIGNATURE 22b. DATE SIGNED 
eer ATTENDING MED. STAFF 
int. Atm mo. pays. PX oecron OO pas. O 
2c. PHYSIAN’S } 224. ADDRESS Hazerstov 
s 4 Li S Sto 
NAMATYPS) = John C. St: a ’ Prosnenat & 
%o. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


REMOVAL (Specify) - + 
5 é i ‘is) Rese Hit Cepetary Hagerstown 1 n hd 


MEDICAL CERTIFICATION 


Ne 24, FUNERAL DIRECTOR TS COW Nc, ADDRES 255. RECD BY REGISTRAR 2b. REG BRAFS STON URE 
.) Andrew K. . DATE NOV 4 8 1966 if | O 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
Pd DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: a 16271 CERTIFICATE OF DEATH 27 
2 8 05 FIACE: OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aor é Washington ie a an b, COUNTY 
= Ss b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ae corporate limits, write RURAL and give ere ea 
Be 2 write RURAL and give nearest town) pe 
© 3 Hagerstown 2 weeks Williamsport sei 
r 3 2 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ai ae 
=> 7 
e227 Washington County Hospital. 125 N, Artizan Street ves {]_no fl 
3s se 3. NAME DF First Middie last 4. DATE Month Day Year 
Beat DECEASED DF 
ase (Fype or print) MARGARET NEVIN HEVERS | peatH ~~ Nov. 13.19 66 
See 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIEO[~]| & DATE OF BIRTH 9. AGE (in, years [TEUNDER 1 VEAR IF UNDER 24 HRS. 
iors last birthday) [Months | Days | Hours Min, 
Zee | Female | White | wow] _ oworceog] 5 1897 yrs. | 
Pets 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 =] ee met a Ni life, even If retired) j aes 1 COUNTRY? 
5 e Nurse Nursin: Penns a U.S.A . 
ey 13. FATHER’S NAME & 14. MOTHER'S Sy ke. 
#22 e Mary Grier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Bey 


(Yes, no, or unkown) | (If yes give war or dates of service! 


4 16. SOCIALSECURITY NO. ‘i INFORMANT 125 N. Ar*?fhn Siar Ma. 


No Soe 143 10 5337A Mrs. Ellen N. Heffner Williamsport 
18. CAUSE OF DEATH (Enter only one cause rs for (a), (0), and fc). 4 Wiig a ara 
PART |. DEATH WAS CAUSED BY: cot 
ART I DEAT MEDIATE CAUSE 0 Mie f - Coe LOMAS 
! ae 0 fet bbe ; LL 
Cenditions, If any, which ze ae 
gave rise to Immediate ©) Le ae = 


cause (a), stating the DUE TO 


underlying cause last. (c) 

S "tee OTHER GNIFICANT CONDITIONS CONJRIGUTING TO DEATHBUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
= PERFORMED? 
2 VEZ yes [] no 
= 
= | 20a. ACCIDENT WAS Sarit 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
5; | OR CONTRIBUTING (] CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL ae 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
ay 
= 19 at work L_] at work O él 

21. 1 certify that (I) (this hospital) attended the deceased from_Rebruary —, 19-66, to LF19ZL, that (t) (we) last 

saw the deceased alive on. 19_@F., and that death occurred at? 27M, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING ED. 
— MoD. Secias o8 | 12-14-66 
M.D. PHYS “pe Bittcror C1 pave C1 Lh 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to burial, cremation, or rem 
S 


22a. SIGNATURE 4 


22c. PHYSICIAN'S 22d. ADDRES: 

{__ ME (re) Edson B. Moog, M.D, 5S, Prospect St., Hagerstown, Md. 
Za. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BulFfyt or'™ | Nov. 16-66] Fairview Cemetery Mercersburg, Pa. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


__ Albert L. Leaf Williamsport Ma. ore NOV 16 1866 


director, page 3 should be detached for use as the burial-transit permit. The: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


should be 
~ 


ve AIS (4) 
20M 1/65 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


SI 


20a. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (tote) 
Hour 0.1 e While Not While factory, street, office bldg., etc.) 
9 at wark atwork C] 


MEDICAL CERTIFICATION 


< ke 6 
BS BES 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 253 0. COUNTY a. STATE b. COUNTY 
. Sos Washington MARYLAND Maryland Allegany 
S 285 B. CITY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
wn tov write RURAL and give nearest tawn) 
“ ze gi 
Bias Hagerstown 22 months Cumberland / - 
& = st 4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @ STREET ADDRESS E RESIDENCE 
Ss ieee . : 
~ 225 Western Maryland State Hospital Bowman's Addition ves [J no hl 
ey te = 3 Aes hi First Middle Lost Do Year, 
= 3 P 
= S5e {Type or print) A hS (Zi Lei naP : 2 0 
£ 22: 5. SEX S-COLOMOR RACE | 7. MARRIED [] NEVER MARRIED fe] { 8 DATE OF AIRTH 9. AGE (In years TF UNDER 24 HRS. 
2 Ege ‘ los} el Months ] Doys Min. 
g See ‘emale White wioowen [] _dvorcto [}} October 5,1883 
2 sfc ae USUAL coe EAT NN Give i at oo 10b. AAG OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign Sean 12. ee OF WHAT 
Ses luring mgs} of wor i lite, even if retire INDUSTRY. 2 

eS, ss hg ps iousek eeper Home Pennsylvania Ha 
af #53 13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
= Ree 3 Lewis Hillegas Annie Mowry 
£ §_8 TT So Fe FORGES? sg) 1b SOCIAL SECURITY NO 17, INFORMANT AddesBowman's AdGLbtL 
S Ses No Albert Hillegas Cumberland, Md 
2 oes 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) INTERVAL BETWEEN 
Sees PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
32 se 5 - IMMEDIATE CAUSE (a) 
pe ete, he y DUE TO 
“ 2 

2 Conditions, if any, which gove (b) 
se. tise to immediote couse (a), DUET 
Soc stoting the underlying couse D 
358 Bs La te ae 
pepo PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
2 CONTRIBS PesIOLDEN 
ers vst] sot] 

5 

= 

i 

g 

A 

= 

= 

= 


e 3 shauld be detached for use as the burial-transit permit. 


led with the State Dept. af Health priar ta burial 


2.1 ae that (I) (this haspital) attended the deceased fram____- SE, _____, 19__, that (1) (we) last 
“4 saw the deceased alive an -19___, and that death accurred a [ZBOW fram causes and an the date stated abave. 
220. SIGNATURE ¢ 22b. DATE SIGNED 
oY o ATTENDING ‘MED. STAFF rn 
MAMA MD._ PHYS. OO orecor OF Pas. - A 


th 


b 


Tic. PHYSICIAN'S 2d, ry 
wittrs Cowen Ge ip ld | 0 Len he stow, Me. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 
Burs Si i 11/2))/66 Schell sburg Comete: Schellsburg Bedford Penna 


q 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
: {4) . : d f 
H. Lee Silcox Cumberland Maryland 21502 one NOV 28 1956 oer€ay Y 


Page 4 may be retained by the haspital ar attending phy 


TO FUNERAL DIRECTOR 
pl 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar 
should 


85 
z 
& 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ } 16273 3 CERTIFICATE OF DEATH 
fe 

Ses 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Doce fame 

53 @. COUN is a. STAT b. COUNTY |. 
S— 5 Washington MARYLAND Maryland Washin ton 
2os b. CITY OR TOWN (If outside carparate limits, , LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest tawn) 
= 
= Be writg RURAL gad give neorest town) 4 
Bas onsbdéro Life Rural Boonsboro A) Bey 

> eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) & STREET ADDRESS oR REIDENE 

Bee 7 Reeder Nursing Home Rfd. 2 ves EX no 1 
=e 

eS 3. NAME OF First Middle bast 4. DATE Manth Day Year 
335 ECEASED OF 

3 ql 
232 Type or print) Carmie Blmer Houpt DEATH —s November 22 9 66 
Bos 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH AGE ead TFUNDER 1 YEAR| IF UNDER 24 HRS. HS 

g ast birthday’ in. 
83> Male White wioowen BX] oworcto | May 1, 18 87s. 
(3 4 = 100, USUAL OCCUPATION rae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 

gs during we af warking life, even if retired) INDUSTRY ? COUNTRY? 

e ‘armer Farming Clevelandville, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


1s. NDE Ee Ba U.S. ARMED ey f 16. SOCIAL SECURITY NO. 17. INFORMANT Ha genie’ GOWN, Vide 
BR ag ee Ei ars | ig sar Tatt Wr» Winter Houpt, 25% Ne Mulberry St» 


= 

> 

le 18. CAUSE OF DEATH (Enter anly ane cause per lingsfor 

S PART |. DEATH WAS CAUSED BY: 

i= * IMMEDIATE CAUSE (a) 

= L4E200 DUE 10 
Canditians, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
ed er sad @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. anCE 


vs] x0 


‘200. ACCIDENT WAS UNDERLYING C1 ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) ‘ 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20. (City ar tawn) (Caunty) (State} 
Hour a.m. While Not While factary, street, affjce bldg., etc.) 
p.m. 9 at wark oO atwark O oa 


21. | certify that (I) (this hospital) za hae fram_ “fee 19 Cb  ~LU4 7 L924 that (I) (we) lost 


f Health prior to burial, crematian, ar remave 


= 
co 
fe 
s 
= 
3 
s 
s 
= 


After this certificate has been signed by the attending 
ie 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


cz é saw the deceased alive an and that death nee a Zor , from causes and an the date stated abave. 
6 a, SIGNATURE ; 22b. DATE SIGNED 
ATTENDING J STAFF 
2 Y Oe no OM tito OO Ol by SE 
Ses Dc. PHYSICIAN'S 22d. ADDRESS 
oe ] ey Alte) LA, VE AB é [4emm, gt dl 
Ss i SS eS SS SS ee 
gs 730. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
as REMOVAL pei) 5 
2? eg ll- 24— 66 Boonsboro ne Boonsha 


85 


QO Vick 
P 74, FUNERAL DIRECTOR ADDRESS F250, RECD BY REGISTRAR 75d. REGISTRAR'S SIGNATURE 
Ars (4) \\ - & 
M TINY John He Bast, Jr. 112 N. Main St. Boonsboro Mghoue NA % 8 {966 ——_— 
sy 


the funeral 
ages | and 2 


aoe 


lease remove carban papers. , 
foval, andin any event, within 72 haurs after deatly. z 


ysician and completely filled in b 
p 


transit pert 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the atte, 


e 3 shauld be detached far use as the bi 


should be filed with the State Dept. af Health priar to burial, crematian, afr 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


-TO FUNERAL DIRECTOR 


3s 
=> 
aa 
gs 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16276 CERTIFICATE OF DEATH 16273 


1 eat oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUN’ 0. STATE b. COUNTY } 
WASHINGTON MARYLAND : 
b. CITY OR TOWN {If autside corporote limits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL ond give nearest tawn) 
HAGERSTOWN MO. GERMANT 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* ON A FARM? 
ZR) 


lest. Stale RT, 1 BOX 13 ves LJ no 
3. NAME OF First Middle Last 4. DATE Month Day Year, 
Pe Addie _fevise — Howell |" Sv fr be 


a 


5. SEX 6. COLOR OR RACE 7 MARRIED RY NEVER MARRIED [] } 8. DATE OF BIRTH 2 ie im Ta eel 
lost birthdoy Manths | Days Min. 
FEMALE | WHITE woweo [] oor CH) 1/6/1940 eee Ps 
TOa. USUAL OCCUPATION (Gis kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most aetna Vaciee if retired) INDUSTRY COUNTRY? 
KER OWN NORTH CAROLINA _ U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HESTER LEWIS FAY LEWIS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add 
(Yes, na, ar unknawn) (If yes give war or dates of mal “HAGERSTOWN 
ee see tane aes een=.| eee wee WESTERN MARYLAND STATE HOSP, MARYLAND, 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
F IMMEDIATE CAUSE (a) / —* 
/ K DUE TO j Z 
Conditions, if any, which gave (b) a S L a 7) SS © 7 0 
tise ta immediate cause (a), DUE TO £ he AS V, 
@ Of(Aesm 0. b C 


stating the underlying couse 


st. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3S ie) PERFORMED? 
5 Cre £ . ves (“no 
= | 20. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY -OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
£ Hour a.m. While Nat While factary, street, office bidg., etc.) 
cat wark at work 


21. I certify that (I) (this ha: 
saw the deceased alive on 


ajtended the deceased fram PT 6 1966 toNOV, 12, 1966, thot (1) (we) last 
il 1966_, and thot death accurred at 4¢,S4YMM, fram couses and an the date stated abave. 


we 
22b,, DATE SIGNED 


ATTENDING MED. STAFF 
(AAA Zz. D._PHYS. CO opmecror OO buys. tot] //- (2 ~6 e 


‘2c. PHYSICIAN'S 


NAME (Type) 
23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Tawn) 


REMOVAL,” SON Cin. West Jerr ERSon 


24. FUNERAL DIRECTOR ae ADDRESS AEP RY, REGISTI ‘2Sb._REGISTRAR'S SIGNATURE 
CHARLES M. ROUZER HAGERSTOWN, MARYLAND ee S66 f Coontag 


7b. DATE THEREOF ffouny) = (Grote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ee 

S25.) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

S o. COUNTY Washington 0. STATE b. COUNTY - 

2 . MARYLAND Maryland Washington 

2 we) B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 

£05 

ci write RURAL ne se ngofes on - 

Bes Life _Kageratoun afd 

Py @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) od. STREET ADDRESS @. 15 RESIDENCE 
Bee 77 Washington C unty Hospital 404 W. Franklin St. SC] x0 ® 
Bee 0 loap /, ves [] NO 
23¢ 

Bee - RANE OF First Middle Tost + DATE Month Doy Year 
35 e (Type or print) i aU ernen--- Kuntsb beth November 22 1 66 
oo 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED &] | 8 DATE OF BIRTH % AGE ae FEE TEAR TF ODER 7S HRS 
So A lost birthdoy, in, 
2a Senate White wipowen [] vivorco []| Nov, 22 9 1966 

wESE OJ Yrs. 

Bee Too USDA, OTF OM re ind ol ek done | TO KIND OF BUSINESS OR W. "Ea CF (CHARGE ToeTEr raga sot} 72 CNZEN OF WHAT 
BS uring mostg¥ working life, even if retire ? 

S82 Nowe None ratowr,| dy 

gas 3, FATHER'S NAME a . 5 MAIDEN = a 

2c$ 

aas 

= 


it. 


Ronald R Kowleta Patricia Ann Kuntab 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Seon 
(Yes, no, a ('f yes give wor or dotes of service] 

None atricia Ann 


18, CAUSE OF DEATH (Enter only one couse per line for (0),¢(Y}, 
PART |. DEATH WAS CAUSED BY: deasprr 
Poona _!MMEDIATE aa a 
VA ‘ 
Conditions, if onys avd See 0) 
rise to immediote couse (9}, 
stoting the underlying couse 
sk ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 
ves} NO 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While pa ee 
ot work L] ot work wz) 


We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 


le 3 should be detached for use as the buriol-transit p 


should be filed with the Stote Dept. of Heolth priar to buriol, cremotion/ 


; 1946, that (I) (wé) last 
Af’W, fram causes a) an the Hale stated abave. 


i-4 
i=} 
= Tb, DATESIGNED 
ATTENDING STAFF a 
2 MD. _ PHYS. oii Oops, O 1466 
a32 72d, ADDRESS 
as 214 N,Pot Sta Md. 
fsx / 
a an Tic NAME OF CEMETERY OR CREMATORY 72d LOCATION (aty or Town) (county) (Store) 
at Pec! . 
eo Battal Rest Haven Cemetery | Ki We Md. 


y< 
85 
z> 


2a 
is 


ADDRESS 2%5o. REC'D BY REGISTRAR 
sala me NOV 28 1 


the funeral 
es | and2 


Pag 


fled in b 


ban papers. 
and in any event, within 72 haurs after ddathgaes }) 


ian and campletely 


ase remave car’ 


© 


igned by the attend| 


2 
3 
3 

oa 

3 

S 
¢ 
5 
3 

2 

= 

a 
& 

= 
= 

a=] 

2 
3 
3 
g 
3 
° 
3 
2 
g 
= 
g 

£ 
5 
8 

3 
2 

£ 
3 

£ 
¢ 
= 
= 
Fd 
= 

mel 
@ 

2 
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After this certificate has been si 


e 3 should be detached far use as the burial-transit permit. 


iled with the State Dept. af Health priar ta burial, crematian, ar remaval 


i 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 
directar, p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
a 


a 
2a 
nes 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16276 CERTIFICATE OF DEATH 16275 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institulion: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 


write RURAL ond give neorest town) 
HAGERSTOWN HRS. HANCOCK 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS 8. 1S RESIDENCE 
ON A FARM? 


WASHINGTON COUN HOSP LTA WV. MA LN ves [) nod] 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


OF 
{iype oF print JOHN ROY INGRAM DEATH 11 19 1» 66 
5. SEX @ COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE fr yeors [_IFUNDER 1 YEAR_ | FUNDER 24HRS. 
a pi Months | Doys | Hours | Min. 
M wipowep [7] pvorceo []| 11.28.83 


100. USUAL OCCUPATIO! rae ae of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae. 12. CITIZEN OF WHAT 
i 


LBUGA STORE TBAckack) WASHINGTON County mo| ‘UNS a.s 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN _W_1INGRAM LYDIA M YOUNKER 
Hae a Us iia ee ee 16, SOCIAL SECURITY NO. 17. INFORMANT Address MD. 
mo a YDIA L_ INGRAM 117 W.MAIN ST.HANCOCK 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE 

stoting the underlying couse 9 

Laas @ 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Eley 

yess {] no (J 


200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work oO ot work oO : 


2. cert that (I) (this bed attended, the “ee frem oy //I/4Y  ,19C 6 , to , 19__, thot (I) (we) last 
sow the deceased olive ono. MYT 9 CE s , and that death occurred at M, from causes ond on the date stated abave. 


220. SIGNATURE y 2b. ie WP, oe 
“LL. ATTENDING MED. o MF Af2 
ok Le. Ay £ DIRECTOR PHYS. 
RE 


pita Raa 23 ADD! 
(ME (Type 
Lf A 


Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) MU Stote) 
REMOVER Franih) 11.22.66 ST PAUL RURAL CLEARS 108 WASHIN 
24. FUNERAL DIRECTOR Akg BEGD BY GISTR, 2b foe SIGNATURE 
Eee Jig Hoe 2b 1866 bag eectg 


MEDICAL CERTIFICATION 


Pages 1 and 
id in any event, within 72 hours after death. 


se remove carbon papers. 


: 


en p 
ee 


ed by the attending physician and completely filled in by the funeral 
transit permit. TI 


ign 


director, page 3 should be detached for use as the burial p 
filed with the State Dept. of Health prior to burial, cremation, or re 
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5 
na 
E 
=< 
oa 
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~~ 
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= 
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a 
o 
= 
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TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16277 CERTIFICATE OF DEATH + 


. PLACE he DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


mee WASHINGTON uavuno | TS" MARYLAND =" SUNT’ WASHINGTON 


b. CITY OR TOWN (if outside corporate fimits, . LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
HAGERSTOWN 1 MONTH HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 8. perc 


WASHINGTON COUNTY HOSPITAL 208 GREEN VALLEY DRIVE ves) _no fl 


aq 
—=B 


}. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 


(iype or print) ~=» ANNA BEATRICE KING beatd NOVEMBER 17 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BiRTH 9. AGE (in years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
ARRIED [_] NEVER MARRIED [_] fast birthday) our on 


FEMALE WHITE wipoweD fy] _—bivorceo[]| FEB. 14,1896 70 yrs. oa | bee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
WAITRESS ONEQNTA, NEW YORK U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES O'BRIEN ANNA BURKE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGERSTOniigssMARYLAND = —— 


(Yes, no, or unkown) | (if yes give war or dates of service) 


o---------- | 07-003-5602A | MRS. MARY ALICE HEIMBUCH 208 GREEN VALLEY DR 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
- ONSET AND DEATH 
PART (. DEATH WAS CAUSED BY: C. Pe Ea 3 fs 7 yi ; 


IMMEDIATE CAUSE (2) 
Cenditions, If any, which | 0) Vi el & ale (en (EM Vien er nee t 14 cvey |/ Ligh eat 


DUE TO 
gave rise to Immediate 
DUE TO 


cause (a), stating the > 
undertying cause last. ©) “ye < OVC SAI f The (@ Je tA tb. Proll, 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. WAS AUTOPSY 


PERFORMED? 
ves(] not] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part (1 of Item 18.) 
OR CONTRIBUTING H 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
White Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


from. 3 f , that (I) (we) fast 
19.4 G_, and that death occurred a M, from the causes and on the date stated above, 
22a. SIGNATURE” 22b. DATE SIGNED 
wp, PR N° EX] Bineoror C) evs C1) 11/18/1966 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Pe) QuapdéS C, SPENCER M.D. 145 S. PROSPECT ST. HAGERSTOWN, MD. 


23a. BURIAL, Coen | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL °°" | 41/18/1966 | CALVARY CEMBTERY JOHNSON CITY, N. YORK 


24, FUNERAL DIRECTOR ‘ADDRESS AAR AFT BY REGISTRAR 250, ,REGISTRAR'S SIGNATURE 
CHARLES M. ROUZER HAGERSTOWN, MARYLAND [ee é i 1966 £ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


= 


oe ) 


eral, 
and 2 


Pages | 


within 72 haurs after 


sician and completely filled in by the fun 


please remove carbon papers. 


and in any event, 


Y: 


a 


, cremation, ar mayo 
a 


transit permit. 


igned by the attendin 


= 


2 
s 
a 
2 
2 
3 
a 
a 
3 
2 
=x 
cc} 
a 
2 
a 
2 
= 
a 
2 
He 
= 
= 
3 
3 
2 
8 
z 
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4 
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directar, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6278 CERTIFICATE OF DEATH 16277 


. be DepEat 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
a. COUNT . STATE b. COUNTY 
Washington MARYLAND ‘i Maryland Washington 
b. cy OR ie (If autside sSiponnte limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
' Hesse stewA™ 25 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS ; 
Martin Manor 126 #. Franklin St. 
3. NAME OF First Middle Tost 4, DATE Month 
CEASE F 
4, {lype or print) RACHEL (NMN ) KOCHENOUR DEATH 
5 SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE in yer 
£ ig bithdoy) 
emale whiet WIDOWED ovorceo []} June 1, 1892 | 7 Ys. 
Ho, USUAL OCCUPATION (Give kind of wrk dane VOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar Foreign country) 72 CZEN OF WHAT 
luring most af working jite, even if retired IWPUST ? 
Z evewe ) HOVe1 Middletown, Penna. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
John F. May Louisa Lightner 
is WAS DECEASED ar EV US. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, arunknawn) |(If yes give war ar dates af service] 
no 20-16-1736 | Walter May Hagerstown, Md. 


TB. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
#2 2Q{ DUE T0 
Conditions, if any, which gave ) 
tise to immediote couse (0), DUE To 
stating the underlying couse 
LE Se @ 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. CE 
ves] NO £ 


INTERVAL BETWEEN 
ET AND DEATH 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 9 

21. | certify that (I) (this hospital 

saw the deceased alive on 

22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bldg,, etc.) 
atwark L) _atwark Oo 


) attended the deceased fram__O /19_6) to__Nov. _, 1%6., thot (I) (we) last 
ind that deoth occurred of. 2 : O SAMO causes and on the date stated above. 
7b. DATE SIGNED 


Mt’? Gl recor CO ms OO] 11/28/66 


MD. 
; 22d, ADDRE: 
oer See | 580 Northern Ave., Hagerstow 


Mf. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


7a. BURIAL, CREMATION, | 23. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
BEB ge) 11-30-66 | Rose Hill Cemetery . | Hagerstown, Md. 


74. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 
Minnich Funeral Home Hagerstown, Md. {om NOV 30 { 


ol 


NI 


MARYLAND STA DEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16279 CERTIFICATE OF DEATH 16278 


(= - 


. | certify that (!) Ghis-hespited) attended the deceased from... NOV 8. Dooce 198. 7, 10..NOV.a....£0....., 19.2, that (I) (ore) last 


1966. .. and that death occurred whe 5aFndhe the causes and on the date stated above. 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospi! 
be filed with the State Dept. of Health prior to burial, 


5 2 
s ——— - eee 
= (2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If instifution: Residence before admission) 
o & 8. COUNTY STATE, b. COUNTY 
5 sew Washington af marvianp || Maryland Washington 
£2 523 b, CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN Ib ||. CITY PSE TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ 2a write RURAL and give naarest town) vy 
‘© S32 | Bgerstowm Maryland 5ayrs Hagerstown Marylan ff 
wz i— % ~~ ex — = 
£ Bae 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give srest eddrez) d, STREET ADDRESS “y- a ~ IS RESIDENCE 
s See ON A FARM? 
ea § 
= 33 /l| Washington County Hospital 133 W. Bethel Street | ves [JNO fg) 
2 2 Sn 3. NAME OF First Middle last DATE — Month = Day Year 
3 aen te re) | ee 
i 
g fe pps sce  Georee ___‘fhomas Lee Te ON 10 19 66 
eo °§s 5. SEX 6. COLOR OR RACE) 7, maRRieD [ENEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Be* last birnhd P| Days | Hours Min. 
g i8e Male Colored | woowe (| Divorced [] July 9 1914 52 
Ss see TOs. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Z é dona during most of working life : 
aS = Janitor _ Private family Nashville, Tenn. | USA. 
Se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
es so 
¢ 
$ 358 George Lee 3a Lucy Cheatham __ By 
odige 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
= 323 {Yas, no, or ce won warordatesofservice} 
2228 a War 2 '213-18-8129 Mrs. Lucy Lee 133 W. Bethel Street 
=etes de Scare CAUSE OF B Yo HH [Enter only one cause per line for (8), (bj, and (c).] INTERVAL BETWEEN 
eo eis. PART |, DEATH WAS CAUSED BY: CREE ieee 
S23 a5 | WMEDIATE Cause fo)_ Carcinoma of the esophagus ____| unknown 
= x 
fa 589 , DUE TO 
rf 
z2cke Conditions, if eny, which (b) — 
‘< 23 gava risa 10 immediate couse a iad 
#£225_. (a), stating the undarlying DUE TO 
ee cause (co) 
ae 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘Autopsy 
i} 5 2S SS . PERFORMED 
Gaz *2, |=|Hypertensive cardiovascular disease. Cystitis, pyelitis., Rheumatoid ves [Z] No [J 
es jé = Es Met a4 
ha § ~ | 208. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Part | or Part Il of item 18.) 
Row & | or CONTRIBUTING (] CAUSE OF DEATH 
ase & | Ge THER, NOTIFY MEDICAL EXAMINER) 
Qas & |/20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 208 (City or town] (County) (Giere) 
Bu 5 Omar: Se While __ Not Whila factory, straat, office bldg., etc.) | 
iS 5. = p.m Tt at work al work | 
HzO 
=) 
go 
Bois 
Reet 
OFA 
el 
Eee 
>I 
id 
ae 
02D 
Ea 
oO 
Bees 


saw the decea Bed ive on., 
se 22b. DATE 
/ ATTENDIN( STAFF ‘Si 
L Z, Mp. | PHYS. jess] DIRECTOR C0 Pays. oz Nov. 12, 1986, 
22¢ Pens Z 22d. ADDRESS 7 = 
NAME [( % : 
/ ve ome T, Layman, M.D. 100 Professional Arts Bldge 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(State) 
REMOYAL _(Spacity) 2 
Burial Nov 14 1966! Rose Hill Cem Hager 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 186 REGIST Bonde, a neg 


oar NOV 15 ees 


ENS LBs R lation op. Wogeralecon. Frc 


MARYLAND STATE DEPARTMENT OF NEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ 


oe 16290 CERTIFICATE OF DEATH 0 
< < 
3 SES T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) > 
PS Sas ceili WASHINGTON vaxONO 0. STATE MARYLAND b. COUNTY = ALLEGANY 
Se 
ce 235 b. CITY OR TOWN (If cutside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
~ =s 2 HKG OLA nearest town) 
g 3<§ A 4, DAYS MI. SAVAGE 
2 evs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS ©. 1S RESIDENCE 
= ose CALLA HILL oN 
os See ql WESTERN MD. STATE HOSPITAL ves [] No 
© Ete : 
= c= 3. NAME OF First Middle Tost 4 DATE Manth Doy Year 
Sase2 DECEASED ee OF 
= £52 {Type ar print) Punnie frag, Lemmlpe DEATH WMot.t, WEE 
2 fe f 5, SEX 6. COLOR OR RACE | 7. MARRI NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE [in ros [ERE i R 
3 = lost birthdo nths Min. 
oon? 2 = FEMALE WHITE wioowed [7] oivorced [| 777 T1903 Caw. | ale oa ae 
é r — Ton, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE [County & Stote, or foreign country) Tz CZEN OF WHAT 

b = i ingplite, even if retired 5 
o682 nese WoHRI olfit* Home MARYLAND U.S.A. 

3 

2 os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 Eos 
=, as 5 JOHN L, BEAL LAURA ALBRIGHT 
= 2 ° 
S — 
<« £ $s TS, WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘address 
o Bes {¥es, na, or unknawn) [(If yes give war or dotes of service] 
Ss £E&2 NONE MRS. CLARA KENNELL, MI. SAVAGE, MD. 
2 oc 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) rs INTERVAL BETWEEN 
= 232 PART I. DEATH ee aly Cerebhrat Yhrombases ONSET AWD DEAT 
2eess a 9) 
ES BSS 

a J DUE To 
2 ce 3 23 Conditions, if any, which gave 6) fens ion 
s6 322 rise to immediote cause (0), eee 
2 D>eoo stoting the underlying couse 
25 £7 last. aaa, © 
ioe ao be 
© = 42'S __, |__| PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19, WAS AUTOPSY 
Soon oe AS . Vy a ae % ’ 
Les ~IEIO Learya, Q) chronic pyifonybrifs (Ola CUA vs No 
25252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Shs Fa ed 
WMeooy e a 
ee S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) (Store) 
a 2 3° s Hour a.m. While Not While foctory, street, office bldg., etc.) 
Peo5.55 . u ot work ot work 
aE ae 21. I certify thot (1) (the val) oltended the deceased from CPCe “a _, 19. to AGM 7 _,\9GG, thot (I) be) last 
ae ase saw the deceased olive on 400+ 7 19.46 _, ond that death occurred ot 7-“3SeM, from causes and on the date stated obove. 

¥ EsObe 
s2est Zo. SIGNATURE 2 jnrane “is aan 22. DATE SIGNED 
Sees eerie, KB. Larerece uo ARO 0) itcor OA Rien ree 
B se ~ 
= 2 Te. PHYSICIAN'S Tid. ADDRESS Zee Slee Prd. Shale. Os Pr (ae 
zea c 2 
Eee 2 / mane(tee) Vere. L- KQa7z05_, M0, Agee foceny, Nak 
= pn FN EELS 

Se = = Zio. BURIAL CREMATION, 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY. ad. LOCATION (City or Town) (County) {Stote) 

Ea VAL (Spec 
efoe= lpuptan "nov. 4 166 [METHODIST CEMETERY MI. SAVAGE, MD 


24. FUNERAL DIRECTOR ADDRESS 7 25a, REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
{| JOSEPH R. DURST, SR., FROSTBURG, MD. ome NOV T1966 Pearlag Yootgs 


Dees SS ae 


n< 


8s 
= 
ted 
SS 


. 


‘ 


SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ 24 CERTIFICATE OF DEATH r OK 
~ 

= s& |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
2 o. COUNTY 0, STATE b. CQUNTY 

3B-5 Washington MARYLAND aryland rederick 

= 3s b. CITY GR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write RURAL ond give neores| town) 

2 Hagerstown 6 hours Rural Myersville ea 
eS gs : ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. One ates 
2ge Washington Co. Hospital Route _# ves []_N0 fe] 
cc 3. NAME OF First Middl Lost 4, DATE Month De y 
ZSS= |” peceasen tent GEORGE os OF a ot arene 
BSE K,_(Type or print) GOBRG LEKENDUS DEATH Nov 9 

= &/ SEX 6. COLOR OR RACE] 7, MARRIED NEVER MARRIED [—]] 8 DATE OF BIRTH 9 AGE (In yeors TF UNDER 24 HRS. 
Ea [ los doy) | Months 7 Doys' Min 
SASS male white wivoweo [] over []} Mareh 12,1925 ves 

See 4o, USUAL OCCUPATION (Give kind of werk done 198, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) V2, COTZEN OF WHAT 
Se va ot SOLER SE Const Hebion co. Forrest Penna, Use. 

gas (3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ais Paul Levenduski Gertrude Buskourt 

&§ £2 Hi WAS DEES ae Ne S. ARMED Bud ee 46. SOCIAL SECURITY NO. 17, INFORMANT Address Rt #1 

£. €5, NO, or UNKNOWN, yes give wor or jes Of service, 

fe | ae Mrs Viola Levenduski ,Myersville Ma. 
a = 18. CAUSE OF DEATH ae pan couse per line for (0), (b), ond (c),) rere BETWEEN 
= PART |. DEATH WAS CAUSED BY: i j 

ee TMMORAT Fause (o)___CONZestive Heart Failure ONC 
aad 1 DUE TO 

23 Conditions, if ony, which gove (b) Rheumatic Heart Disease 


tise to immediote couse (0), 
stoting the underlying couse 
lost. as @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WASATTOPSY 
yes] No [3 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
S 
g 
= 
= 
& 
§ 
2 
S 
I 
2 
= 


After this certificote hos been si 


director, page 3 should be detoched for use os the burial-transit 


should be fied with the Stote Dept. of Heolth prior to burio 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m, 9 otwork L) otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram__ 8 =28 , 1902 _, ta 9= , 19.86, that (I) (we) last 
4 saw the deceased alive an____44-9 19 66. and that death accurred ot LIA, fram causes and an the date stated abave. 
To TURE FF 226. DATE SIGNED 
ATTENDING MED. STAFF 
Le mo. phys, WA oector CO) prs OO} 11-10-66 
Te. PHYSICIAN'S 224, ADDRES | 
NAME (Type) Charles F, Hess, M.D. Smithsburg, Maryland 21783 


TO FUNERAL DIRECTOR: 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4 ROY Grect ray agz| United Bretherm Garfield, Fred, Co, MD 


A549 | RY 24. FUNERAL "tos Ja Lig fy Age + AADDRESS ee Pp ay GRR \ b. rai AL ate 


Myersville , Md,| or 


x 
35 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


” 
35 


he, foneral, 


ee 


, an 


completely filled in by t 


igned by the attending physic 


leggd 2, 


Ss 
fe 


Pag 


Then ple jave carban papers. 
y event, within 72 haurs 


-transit permit. 


shauld be ed with the State Dept. af Health priar ta burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bed 
£996 CERTIFICATE OF DEATH 1628] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY o. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
RURAL HANCOCK LYFE HANCOCK e } 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS 8. Fk RESIDENCE 
RFD #2, HANCOCK, MD. REO #2 ves J xo) 
Ey NAME First Middle lost 4, DATE Month Doy Year 
DECEASED LAURA BEATRICE LITTLE OF, NOVEMBER 12, wy 66 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED B B. DATE OF BIRTH 9. AGE (ie yeors IF UNDER (YEAR § 
lost birthdoy) Min. 
FEMALE WHITE | winowp [ vivoreo (]] 0/1/1879 7 vt 
1Do. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
HOUSEWIFE WASHINGTON CO., MD UeSeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WIL@EAM EDWARD LITTLE StLAR LAURA BELLE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
NO 219-54-0389 PAULINE LITTLE RFD #2, HANCOCK, MD. 
18. CAUSE OF DEATH (Enter only one couse per [fésfor (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BET AN DEATH 


IMMEDIATE CAUSE (o) 


42 f DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUET 
stating the underlying couse oy 
fost. G) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
o 
i yes] no (J 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Srote) 
= Hour a.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 otwork L) “otwork C) = 
21. UV certify that (I) (this hospitol) attended the deceased fromd& W924, tot LAI CE, \9__, that (1) (we) last 
saw the deceased alive o| 2, 1946, and that death accurred at_?/7_M, from couses and on the dote stoted above. 
0, SIGNATURE, 0b. DATESIGNED 
: fs “ ) ATTENDING [5 MED. STAFE ce f 
ounce J mo. pHYs. JI irecror CO pvs., / 
Qc. PHYSICIAN'S DR Wi 
mem OB Thom as Ol Ea wcochk , Pe 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
BURIAL 6/66 ST. 


p 0 z HANCOCK, WASHINGTON, MD. 


250. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
pate NOV 12 1956  (ltenPo, Qeegd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16283 CERTIFICATE OF DEATH 16282 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 0, STATE 5 yagi Lou, 
3h ston MARYLAND BRQLY n Gsnl eB 


b. CITY OR TOWN {If autside carparate limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 


write RURAL and give nearest town) :. 
sers toy Hagerstown eae. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. A 


Hager 
Washington County Hospital 145 No Jonathan St 
- NAME OF Fist Middle Lost DATE Month 
(Type or print) Nannie MARSHALL DEATH 
SEX 6. COLOR OR RACE 7. MARRIED R MARRIED 8. ie OF BIRTH 9. eal In years 
4 a O gel a) lost br 
Fensle Solored wow F DIVORCED 3 Mar. 1891 7: 
Too, USUAL OCCUPATION Give Kind of work done TO KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forén mai, TZ. CITIZEN OF WHAT 
INDUSTRY 


di  warking lite, even if retired _ 3 COUNTR 
Eousesotk. aa ledgesville Berkeley ‘USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown Mary Gipp (Dec'da) 
15 WASDECSED EG US ARMED FORCES? |] 1& SOCIAL SECURTTY NO. 17. INFORMANT Aadress 
es, nd, ar uNKNawn, yes give war or lates af service) ee 5 
i — 220-30-75424 MR. Pulpus 200 No Charles 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BAL sDure W.Va INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: rtinsoure | ONSET AND DEATH 
IMMEOIATE CAUSE (0) 


a 


Pages | and 2. 


within 72 hours after dea 


— 
=> 


ban papers. 


ian and completely filled in by the funeral 


ase remove car! 


Wf and in any event, 


Gr 


|, cremation, or rereval 


Canditions, if any, which gave 
rise to immediote couse (0), 
stating the underlying couse 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 18. Was AUTOPSY 
ves] no Dd 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. OESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ne Dr NERY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f — {City or tawn) (County) (State) 
While Nat While factary, street, office bidg., etc.) 
9 ot work DD atwork oO 


val eit that (I) (this-hospital)_attended the deceased fram_AZO 1966, Ld , 19.68, that (1) (wo}last 
saw y the deceased alive an_Afo (2 22 _19_G&, and that death accurred at 2 Z2-M, fram causes and an the date stated abave. 
22a. tATURE _ O) % s AreNONG MED STAFE 22b. DATE SIGNED: 
U YS OE MD. = orecor OC pas, O] //-22-£6 


Ti. PHYSICIAN'S ae ADDRESS 


. s Wig 
] ins) Ed ove mel Wh DS Ae may |RT Ur woshing Yor WH MG Orr, 
230. BURIAL, CREMATION, 23b. DATE lsat ‘2B. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State) 
Boao) 3/16/85 Hedgesville Cenetery Hedwzesville ™. Va. 
4. Raers pages Hs e ae town Ka pares 25a. “NOV 17. 196 6 REGI Vayda URE 
Andrew K. Goffuen Funeral Nome Ins DATE 1 


After this certificate has been signed by the attending“ ph 
MEDICAL CERTIFICATION 


A fy 


should be fied with the State Dept. of Health prior to burial 
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director, page 3 should be detached for use as the bu 
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TO FUNERAL DiRECTOR: 


38 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


a, 16284 CERTIFICATE OF DEATH 16283 


e 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


oe ves 
3 2 } |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 s S/ 0. COUNTY a STATE Ta ginty QU 
> saa ashington MARYLAND Maryland ashing ton 
5 235 B.CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CHY OR TOWN {if outside corporote mits, write RURAL ond give neorest town} 
2 #82 write RURAL and a = my H Hokeeh AL 
2 B73 Ragers tow: Hapgers Zh 
= ss @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS oR RESIDING 
z 28:9) 3 1 tandolph Ave ir 
2oe Avalon Manor 51 Randolph ave yes [_] No 
J = Oo —— 
co * Pec 3. NAME OF First Middle Lost 7. DATE Month Doy Year 
= 32 (fesem ELIZA J, MoFADDIN-BOYARD Sam Nov 9 1966 
> SSE a + ° x =a vO 
3 5-5 j [LIF UNDER T YEAR” ] R i 
2 a) 6. pee i 1. ati eek ce a . Cy OF a4 ee 9 % E cee {UNTER a ue AS 
& .E 2, enel@ wnite IDOwe eby S Ys. 
ese Too, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a e2>s during most of working li aie if retired} ae t = 34 Pool Wash a hd TRY? 
2 sss Housewife Own Home 318 ¢) ~ “Oe 
= Bas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 858 Asbury Pine Margaret(No Record) 
£ ve = 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£- 2e2 15-30-9879 | George A. Rankin 50 E, Irvin Ave 
Ee 
we soe 1B. CAUSE OF DEATH {Enter only one couse per line for {o), {b), ond {c).} Hegerstom =a, INTERVAL BETWEEN 
= #32 PART |. DEATH WAS CAUSED BY: ONSET,AND DEATH 
e358 ,, . IMMEDIATE ws . : 
Pie i (ov / : - 
Bee eee een. w_ A rterid sclevests -tenereh 
ras tise 10 immediote couse (0), 
= = stoting the underlying couse DUE TO e 
25 8 last. (9 TSR: i 
=, 2 — 
eis PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ese O a a A 
2 yes (_] NO 
i] 
2 
= 
5 
% 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) {Stote) 
= Hour o.m. While Not While factory, street, office bldg, etc.) 
S p.m. 19 ot work oO ot work oO 
= 


e 3 should be detached for use os the buriol 


saw the deceosed alive on 19 , and that death occurred at77Z.'25 "M, from causes ond an the date stated above. 


21. U certify that (I) mena attended the deceased fram_ 24 ered. 19 i Nols “F, 9kE that (I) (we) last 


d with the State Dept. of Heolth prior to burio 


Poge 4 may be retained by the haspitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[- 4 
So ene ee ee 
s Tio. SIGHADRE | rey) Wb, DATE SIGNED 
i > ATTENDING MEO. STARE i 

& eb Leng L —_* MO. PHYS, (A Dercror O te OW /E SC 
Sia Tae. PHYSICIAN Td. KODRESS 
aae NAME (Type) / BS -[- 
s8 / we) Lis A n 2- bh Stom 2 
hb a a 
Ze To. BURIAL CREMATION, | Tib. ORT THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County (storey 

iS REMOVAL (Speci 4 E H ‘ ae F 
oot pve 2/66 Rose wil? wetery Hagerstown Wagh Co M 
= | & FUNERAL DIRECTOR BEL STOW sch, ADDRES Ko. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS {4 a v 58 : ay 
mise y| Andrew K. Coffman Funeral Home Ine omNOV 16 1986 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) wee 
ae FOR my 16285: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16284 


pe 
ALTH DE T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY P o. STATE ne Up bsg 

Washington MARYLAND West Virginia Berkel e 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest see 
write RURAL ond give neorest tawn) “ 
Hagerstown Martinsburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS iB *E ong 


fi Washington County Hospital 326 Lawn Street Yes al itil 
NAME OF First Middle Tost iy. DATE Month Deyraitea 


DECEASED = . OF 
(Type or print) William Houston Milburn peatH November 3 166 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ai 8. DATE OF BIRTH 9. AGE iin yeors | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 


Male White owes Oo Divorce o May 24, 1889 lost aul Months | Doys | Hours 7 Min. 


100. USUAL See ae ne kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) | (2. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY edarvi Vi reer COUNTRY ? 
Retired-Engineering Dep V_A Center ei ee Sree ee UeSsAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


be 


Jond2 with the State Department af 


il in Item 18. Give Pages 1, 2, and 3 ta 
1's Office alang with farm PM3. Page 


il 
my" 
4 
ile pages 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. Fi 


Unknown Unknown 
TS, WAS DECEASED “ INUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, orunknown) |(If yes give wor or dates of service * 
No No Grace O, Malburn- Martinsburg, W. Va, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Cag it ce lege FATE pf 22 { i d i, rap He “ 2 tb 3 BF hrs 


tise to immediote couse (0), 
steting the underlying couse DUE TO 
Lia oF ae ( 


PART {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. eee 


YES 
a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Hof item 18) > 
CAUSE OF DEATH Fell From ladder- while working von Roof 2b owe. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ¢) | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
gem ff = QE we | ape ld we ows" NWHartiv shurg Berlteley W-Ue 
21. I certify that | took charge of the remains described above, held on Autopsy [_], Inspection (_], _Inquity [x], and in my opinion 


deoth resulted from: Noturol couses [_], Accident [A Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


AWA eV eed VD Elite bias ASSISTANT MEDICAL EXAMINER [-] eee er 


EXAMINER'S 7 We Be St. DEPUTY MEDICAL EXAMINER 4] M~ 3~66 
NAME (Type) Ei Ditto saa Md. Address (Street, city, town, or county) 


230. BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME eee OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Speci Rosedale Cemetery Martinsburg, Berkeley ,W.Va. 
7A, FUNERAL RECTO ADDRESS 250. ISTRAR: Sb. ri BS. SUGNA Weeds 
VR AISME (5) x ah Bpcon — ROY ia 196 ie ABN 4 
6M 1/66 wn ets ee WaVae 


in, 


irectar. Page 4 should be farwarded to the Chief Medical 
MEDICAL CERTIFICATION 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 haurs after deat! 


necessary, please execute the certificate, writing the ward “pending 


the funeral 
5 may be retained far yaur files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6286 CERTIFICATE OF DEATH t 


) 


— 
a 

i) 
~ 


~e 
SEs .* fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S53 . COUNTY 4. STATE, ary b. COUNTY 
See | ashing MARYLAND ine 2200 shington 
2 3s b. CITY GR TOWN (If autside corparote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
=8a ite RURAL ond give nearest town) es : 
2e5 Hage 3s town 4 Mog Hagerstown / 

& ese NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS eT ENC 
Soe 3 Se an O71 Jeft B F ON A FARM? 
2s Garlook Mem Hone O71 Jefferson Blvd ves [] no Ok 
se = SB NAME OF First Middle Lost 4. ATE Month Day Year 
Ss DECEASED \ : ' 

Sse (Type or print) ALBERT RAGAN MILLER orth Nov SO 1966 19 
a3 S. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years UNDER 24 HRS. 
ggs Lal eves Oo ia bhi) [Hons ays Baas! ar 
aes Wale waite winowed Gdx _divorctto C}} April 1 1881 Oy. 

a 

5S. is 


i USUAL ore Give ae of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. Gua OF WHAT 
luring most af warking lite, even if retired) INDUSTRY. ns ss 
‘Farner hetired Chewsville Wash Co Hq BA 


= TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c> + 3 “ 
oe John C, Mille Barbara Ellen Miller 
gs I, WAS DECEASED VEE ITVS ARNED FORCES? T6. SOCIAL SECURITY NQ) | 17. INFORMANT ‘Address 
ets '@s, NG, OF UNKNaWh, ‘yes give wor ar dates Of service} F 5 ah 
£Ee To = 19-—30~-3626}A.Romayne hiller Dormayne Drive 
Sas 7 = 
2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) o 3 7 Ne) INTERVAL BETWEEN 
238 PART | DEATH WAS CAUSED BY. ¢ Peo Th Hagerstown hd, ONS5T AN, DEATH 
Bese 4 ¢ IMMEDIATE CAUSE (a) e brs, Yon t : 
ES / DUE TO 
2B Conditions, if any, which gave wo Art yoas © oe Gee ae lie. ‘ 
as 


tise to immediote couse (a), 


stoting the underlying cause DUETO 


The law requires that the death certificate be executed within 24 haurs after death 
, ond 


e 3 shauld be detached far use as the bi 


a 

is 

3 host. 

8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 

1 3 A a PERFORMED? 
25 2 = treo - py /lz cr * vs) so () 

xs 5 | 20a. ACCIDENT WAS UNDERLYING 1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18. 

= BY: 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

s = (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 1 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County) (State) 

=; 2 Hour a.m. While Nat While factary, street, affice bldg., etc.} 

5 p.m. 9 at work L] ot work L] 

= 


21. 1 certify that (I) (this herits) a 2 the deceased fram__7O9=/ 196 ta__ff- #9 19°, that (I) (we) last 


saw the deceased alive an. 192_, and that death accurred at:3‘2 M, fram causes and an the date stated abave. 
ATTENDING MED. 
pays, G_inecr 


ak 7b, DATE SIGNED 
oe OM OL /f-2(-26 
22d,_ ADDRESS 


ae s SmHithsturg Bid 
280. PENDVAL Erect 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci a 5 “ + ae 
w& aris 11/23/66 Rest Haven Cenetery Hawerstown Wasp Co 


74, FUNERAL DIRECTOR erstown ma, ADDRESS 25a. RECD BY REGISTRAR 2b, REGISTRARS SIGNATURE 
5 tO : ? y ‘ 
oar NOV 28 1966 | Dae 


d with the State Dept. af Health priar ta buria 


et 


i 


Mi 


‘Zc. PHYSICIAN'S 
NAME (Type) & 


Pp 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
a 


< 
® 


es tae 
Andrew K. Goffman Funeral Home Ino 


3 
E> 
Re 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae ne. 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


+ Cony Washington ene ssTtEveryland " Washington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 4 days Hagerstown atl 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS. 8. Lee 
Washington County Hospital 630 W. Washington St. ves (]_ nol 
. Moveicen First Middle Last 4. ais Month Day Year 
(Type or print Leah Hoffman Bell Moore DEATH Nov. 18 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED [~] NEVER MARRIED [~] Ae Sinha [a a ta eg | Dp | oe | He ae aes 


Female | White winoweo Xj ___oworceo [Auge 16 1895 | 71 yrs. 


10a. USUALOCCUPATION (Give kind of workdone| 10b, rnp OF BUSINESS OR Il. aarntes (County & State, or foreign country) ea ae AF WHAT 
during most of working life, even if retired) INDUSTRY 


| Housewife fas _,jaryiand Ue ‘S.A 
Al 


13. FATHER’S NAME 14. MOTHER’S MAIDEN 


* 


al 


rs. Pages 1 and 


and in any event, within 72 hours after deat! 


bon 


“executed within 24 hours after death. 


e 
‘y, 


iohart : and completely filled in by the funer 


ease remove car! 


ing hye 


transit permit. Then pl 
, cremation, or removal, 


W. H 
a was ngRtoenus AEE pee ia. SOCIAL SECURITY NO. [> iagoaMNe 73 i ;, fway RFD2 
No === == 214 09 5710}Diin. Harvey M. Bell Williamsport. Ma. 
18. CAUSE OF DEATH [Enter only one cause efor (a), (b), (c). y jf / INTERVA' EEN 
PART |. DEATH WAS CAUSED BY: 8 ee OS ene t (heb 7 ONSET, AND DEATH 


IMMEDIATE CAUSE (a). sf MWS). 


£ "4 


cs DUE To 
Gonditions, If any, which a Geek VE pokes, 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. (co) 


PART Il. SJ EAFF ICANT CPNOFTTONS CONTBIBIITING TO DEATH GUTNOT RELATED TOTHE TERMI ee C0) as i 1, WAS AUTOPSY 
Ada- " YES in no [] 


ja. ACCIDENT WAS UNDERLY! bs ete ior nats OCCURRED. (Enter nature so Injury In Part | or S 1 of item MPL y 
on CONTRIBUTING [] CAUSE 0! a 
(IF EITHER, NOTI EDICAL site| 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. it work QO at work 


21. | certify that (1) (this y, i e“deceased from_Z 
saw the deceased alive o1 19 and that death occurred a 


Za. SIGNATURE si DAT ai 
<< j ATTENDING 
aay, YS — ys binector (] pws. (1 ¢ 


22¢. PHYSICIAN’: 22d. ADD 
Le? [Pre a 
va “ 
LOCATION (City, town or £ounty) 


me 


ed by the attendi 


Ns 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF ~ ERY OR CREMATORY (State) 


Burial” \Nov. 21-66 | Riverview Cemetery illiamsport Maryland 


Ee FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


VR AIS (4) Albert L. Leaf Williamsport Ma oe. HO" 22S Ol rapbag 


20M 1/65 = 2 te # 
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Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


dade 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the b 


tac —— 
1- MARYLAND STATE DEPARTMENT OF HEALTH 
3 Jt) DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEAT 
iy ia AGess a ? : 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
iA a. STATE b. COUN { 
WS ew MARYLAND md / 
b. CITY OR TOWN (if oujdide corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and gly@ nearest town) 
rite RURAL and givejnearest town) t 


ol Wacks || Sor & Schishuiy St hl 


d. NAM @F HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS e. IS RESIDENCE 
-: . 


7 ive) ty Gor bepala w ON _A FARM? 


3 — 


ni 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
filled in by the funeral 


ves] no fer 


within 72 hours after dedth 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED sf a 
(ype or print) fi a DEATH t] 17 1966 
5. SEX 6. COLOR OR RACE |7, aRRIED [-] NEVER YARRIED[] | & DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 ARS, 
WwW 3 ‘Legs AS IL last birthday) | Months | Days | Hours | Min. 
’ WIDOWED [7 __ DIVORCED ["] f yrs. 


10a. USUAL OCCUPATION (fire kind of workdone| 10b. KIND OF BUSINESS OR | IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
. 


during most of working life, even If retired) INDUSTRY COUNTRY? 
; 
(eB) G: WS, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN iE 
¢ Cook) 


Fadae (Spores : 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMA! Address Oo Dranaped id! 
(Yes, aad [faeateerse a Re 


Then please remove carbon papers. Pages 1 a 


nding physician and completely 


or removal, and in any event, 


4 ~ == = 
: 4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] piste wal 
pes PART |. DEATH WAS CAUSED BY: 
5 3 &5 = IMMEDIATE CAUSE (2)__2@uMOnitis a al 
3 
D FA DUE TO 
£o55 Cenditions, If any, which «Generalized arterioscleras 
5 an gave rise to pad DUETO 
= 22> cause (a), stating the 
2 Bae underlying cause last. (©) Ulcerating skin lesion of chest wall z year 
fae oe S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Peau 
2s = = si. iE 2 
s3i2s O|S ves [-] NO 
Seay 2 
Sie= = | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
tus & | OR CONTRIBUTING (] CAUSE OF DEATH 
geen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2496 
2 cores z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ETSa ‘5 Hour a.m. A 5 factory, street, office bidg., etc.) 
ae ye Ss Im. While -— Not While 
F228 2 p.m. 19 at work} at work 
3 2e2 21. | certify that (I) (this hospita)) attended the deceased from. , 19. , to. ~19. , that (1) (we) last 
Sef saw the deceased alive on al 19. , and that death occurred at3_A.M, from the causes and on the date stated above. 
e Se 22a. SIGNATURE a | 22b. DATE SIGNED 
se / ATTENDING MED. STAFF 
2528 Z A 4 wo. Pays. J] birector 1] puys. [J 11/18/66 
fe"o 220. PHYSICIAN'S 22d. ADDRESS 
<f5s / | HoWwaea W. Ditto, Jr., M. D. 215 W. Washington St., Hagerstown, Md. 
oto ——— = ee = CATION (C = 
Py Res 23a. BURIAL, GREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORT 23d. LOCATION (City, town or county) (State) 
cM oe rr) MOVAL ( ecify) ( Jit Ll iA Gre w ‘ is 
Ba p | fe embara) os) 
24. FUNERAL DIRECTOR =. ADDRESS 25a. REC'D BY REGISTRAR | 25b. WEGISTRAR’S SIGNATURE 
~ 
4 (i 3 
Meera Loose WH temnaafane wt NOV 2 3 
20M 1/65 a = = 19 a el 


ial — - ~~ or j thie SS 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 eye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE (goss. 


CERTIFICATE OF DEATH 


—s 


id 


eral 
12 


‘250 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=F. 2 COUNTY WASHINGTON Hen a. state MARYLAND — b. county WASHINGTON 
2 
233 b. CITY OR TOWN (If outside cor gdb limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside Ww limits, write RURAL and give nee town) 
S28 ae 30 YRS. HAGERSTOWN / 
= 3 
3 tn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d, STREET ADDRESS e. = Ren 
=&e | 202 E. FRANKLIN ST. 202 E. FRANKLIN ST. vel = 
>_s i 
3 s SAE Or First Middle Last 4. OATE Mon me 
a se (Type or print) STANLEY NEAL | DEATH NOVEMBER i > 
S 
Sie 5. SEX 6. COLOR OR RACE | 7. maRRiED TAX NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR FAR oe ARE 
segs la day) Hours | Min, 
z 2 - MALE WHITE vapoweo F] pworceo | 2/21/11 899 seats oe ig Days | Hours Min, 
5 “27 gett we Give de the 10b. inp $e oa OR TL. BIRTHPLACE (County & State, or foreign country) | 12. creas OF WHAT 
BSE ck MASON INSTRUCTION MARYLAND Kas 
sow 
z os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pee ADAM NEAL HENRIETTA KENDIE 
fee 
= 5 p, NASDECEASEDEVER INU.S. ARMED FORCES? cj 16. SOCIAL SECURITY NO. | 17. INFORMANT Mae GERS TOWN 
3 iy 
SES fo" | 214-09=17264 MRS. BLANCHE M. NEAL MD. 
4 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
& PART I. DEATH WAS CAUSED BY: fad NSE aN yOE ee 
g _ IMMEDIATE CAUSE (a) WCE A STAT Ne Sainte Kom Wrove TAL 
3 DUE To 


Cenditions, If any, which 0) Weeea WSO eo tH ( Corede OF Wi duSs\ MAsve CAL 
gave rise to Immediate < 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(2) 


Ga-eu Santry  Ancr GrureserSte 9th 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour i 


19. WAS AUTOPSY 
PERFORMED? 


ves] Not 


f Health prior to burial, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bid 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. 


S 

= 

a 

2 

3 

a - 

2 2.1 Feit that (I) (this hospital) attended the deceased from_tto Puc ust, 19 ie to 2 ev, 19%, that (1) (we) last 

= saw the deceased aliye on? Coes __19 4 _ and that death occurred dl , from the causes and on the date stated above, 
¢ = 22a. SIGNATURE 22b. DATE SIGNED 

3 ee 2 ieee wo. BR NS) Dinecror C] prs, CO] Mou. 1964 

a 22c. PHYSICIAN'S 22d. ADDRESS 

3 / | NAME CPE) NEES Few cn, 218 WN. Peromne Si, NY AG@EAS VOD>1 Wee 

3 23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ToRTION (City, town or county) (State) 

oi et | 11/7/66 LEITERSBURG LUTH. C CH LEITERSBURG MD. 


FR on ADDRESS 
i 7 eae Lopeidlecn Oa 


VR AIS (4) HED 
zm 165 \\ 


25a. "nN BY REGISTRAR | 25b. ~o Be ntbig Ne 
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jon papers. Pages 1 and 2 
within 72 hours after death, fo 


rb 


ove cai 
iy’ event, 


attending physiciansand completely filled in by the funeral 


permit. Then plea 
, cremation, or removal, an 


transit per! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16289 


L EN a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


. STATE b. COUNTY 
PASHAN 4 1ON MARYLAND i Darryle re) Fr edexpefp = 
¢. CITY OR TOWN (If out: ot 


Db. CITY OR TOWN (if dulside on orate limits, | c. LENGTH OF STAY IN 1b je corporate limits, write RURAL and give nearest town) 


write RURAL and give! od aed bs Yn , c= a 4 ‘ Bia 


BJerslOw 


d. NAME QF)HOSPITAL OR INSTITUTION (If not In hospital, give ay dress) || d. STREET ADDRESS a. TS RESIDENCE 


We S ler fharytond Slei ar WasT ge ae el] veel 


4. DATE Month Day Year 
(Type or print) 


f. een — as aA 
: UW : . NEVER ere @. DATE as BIRTH cn rs [IF UNDER 1 YEAR|IF UNDER 24HRS, 


rthday) | Months) Days | Hours | Min. 
wipoweD [7] pivorced [-] BY 2 -Y yrs. | 
= (County & 


308 USUAL OCCUPATION(GI id of workdone| 1Db. heb ee BUSINESS OR 


( Stal Ae country) [ 12. CITIZEN OF WHAT 
hep of i ae life, n If retired) 


caine « = UY A 


13. Pll ie 
i BL ly Chara \ohw So 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. OY; INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO —_— Q1520-%608 \ohv PB. talm IWS OI Predict be) 
18. CAUSE OF DEATH [Enter only one cause Ilge for (a), (b), and (c).1 INTERVAL BI ‘£N 
Pa aS Re CAvonee eet Failure | "ag 


i DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. nae ae ee 


YES ta no (} 


‘2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


that (I) (we) last 
saw ROG deceased alive on. and on the date stated above. 


2a. SIGNATURE a 4 “Ye SIGNED 
on — ATTENDING STAFF 
4 Dintctor (]_ PHYS lo A 
22¢. PHYSICIAN d, sao =f: 
j__ NAME ve) Etlw im C. es 


23a, BURIAL, GREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR _ “i 23d. LOCATION (City, town or county) (State) 


eee | 1 /— 1-906 Fei vi ee ederi 


24. FUNERAL DIRECTOR uv} BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


iN ow IL Fred tae nels Ru V 14 1966 ftontty Juage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 96 
5 a OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


WASHINGTON asian a STATE MARYLAND = UNTY. WASHINGTON 


b, CITY OR TOWN (If outside rorpmate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


HAGERSTOWN 3 Mos. 15 D, HAGERSTOWN hf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADORESS a. (ee? 
WASHINGTON COUNTY HOSPITAL 520 MAY STREET ves} no [Xt 
. NAME OF First Middle Last | 4, DATE Month Day Year 


ype or cats NOVEMBER 10 19 66 


—_ 
‘ 


r) 


Pages 1 a 


(Type or print) KATIE OLGA PROROCK 


SEX 6. COLOR OR RACE 7, MARRIEO K] NEVER MARRIED [|| 8 OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNDER 24 HRS. 
is birthday) | Months | Days | Hours | Min. 
FEMALE WHITE wiboweo [] DIVORCEO [~] CH 5,1918 yrs, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY. COUNTRY? 


during most of working life, even If retired) 
UBE MFG. LACKAWANNA, PENNA. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


vacates | a EMT ASRS Roath; MARLAND — 
15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT »’ 


(Yes, no, of unkown) | (If yes give war or dates of service) 


No ee 193-12-4424 | MR, PAUL PROROCK 520 MAY STREET 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: ONSET ANO DEATH 


IMMEOIATE CAUSE (a) Cachexia 


11X DUE TO : : 
Conditions, if any, which in) Generalized Metastic involvment lyr 
gave rise to Immediate 


cause (a), stating the DUE TO . e 
sein, Sgt tae. (e Carcinoma of the cervix 4 yrs 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART l(a) | 19. Eee 


yves[] No (q 


ertificate be executed within 24 hours after death. 
physician and completely filled in by the funer: 


MiteThen please remove carbon papers. 


at 
rf 


ed by the 


20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) None 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a none While Not While factory, street, office bi etc.) 


MEDICAL CERTIFICATION 


19 at work at work = 


Pp. - = = 
21. | certlfy that (\) (bbisstmaspitat) attended the deceased from March _, 19 62, to Now 10 __, 19_86, that (1) tweklast 
saw the deceased alive on__Nov__10__1i9__66., and that death occurred at__A_M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. OATE SIGNEO 
Uatatitt TATED ye wo. PAYS NS FE] Biteoror Pas. 11/11/1966 
YSICIAN’S 


22¢. 'PI 22d. AODRESS 
NAME TYPE) HR, TRITCH HR. M.D. | 302 N. POTOMAC ST, HAGERSTOWN, MD. 


23a. fier: eects | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 


11/12/1966 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 253. REC’O BY REGISTRAR | 25b. 4 RAR’S $IGl RE 
i mS \ CHARLES M. ROUZER HAGERSTOWN, MARYLAND ore NOV 15 Tope i ?, oe 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit pe! 


TO FUNERAL DIRECTOR: After this certificate has been si 


A 
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o 

3 
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20M 1/65 “Ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
6292 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° CERTIFICATE OF DEATH 1629) 


eral— 
- 


gave risa to immadiata cause 
(¢), stating tha undarlying ( DUE TO 
causa last. te) 


M 
Lo 1, 16 6292 DEATH at a a USUAL RESIDENCE (Where deceesed livad, If institution: Residance bafore edmission) 
2s ©. COUNTY 2 ¢. STATE b. COUNTY J 
gag Washington _ ___ MARYLAND | Maryland _ Wareline ¥.- 
se a BH b. CITY OR TOWN {if outside corporate limits, | cc. LENGTH OF STAY IN 1b . CITY OR Tony (lr outside corporeta limits, write RURAL end give nearast town) 
Bas write RURAL end giva naarest town) 
£75 |Rt.#2, Boonsboro, Md. bee yrs. | Denton _ 3 OF 2 
Bi Sy a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) ‘d. STREET ADDRESS . ets 
28n 
mea 5 
> 42/ |Fahrney-Keedy Memorial Home __ + 107.982 Sixth St, __| ves F]_No ba] 
25n 3. NAME OF First Middla 2 ‘Last re 3 pgs. 4 Month ~ Day Year 
3 ah Receneee 
eae {Type or prin) Norman Lee Rairigh | Dena November 6, 1966 
ww 5 = 5. SEX ~ COLOR OR RACE|7, maRRieD [5g NEVER MARRIED [_] | 8» DATE OF BIRTH 9. ASH inser TF UNDER YEAR) IF UNDER 24 ARS, 
i ithdey] |"Months| Days | Hi Min. 
a5 Male W WIDOWED DIVORCED May 30, 1880 oa la age ‘ 
cos ay ’ 8 
al g = Oe. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a y ss done during most of working life, avan if ratired) | 
Bes Salesman __|_ Haberdashery | Purches Line, Pa. SS  — 
Qo 33. FAT! FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oa 
iF 
Eee George Speicher Rairigh Malinda Ellen Gregg sy 3 
i) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT eae 
eS Sag {Yes, no, or unkown) | {Ifyasgivawarordatesofservica) e #2 
= ave 
2 212-03-3509 Mary B. Rairigh ae 
= iB. GAUSE OF DEATH [Enlar only one couse por lina for (a), (b), and le).] Se pes ine Bocnsbor ga Mera 
H 
a PART I. DEATH WAS CAUSED BY, 6 . 
3 IMMEDIATE CAUSE fa) t cude eee oboe ti c Ber ko pss 5 oek 
a Z DUE TO ( 
o 
= Conditions, if eny, whkeh b) 
5 (b) 
2 
ms 
3 
2 
2 


| or attending physician. 


Whila Not While factory, straet, offica bldg., ete.) 


at work at work 


Hour a.m, 
p.m. 9 


. fl certify that (I) (this ay aed the deceased from... ee “a we 19.9%, that (1) (we) last 
saw the deceased alive on.. OB. and that death occurred os ‘M, from ae causes and on the date stated above. 


ee es Livan. ATTENDING STAFF 22. BIGNED 
ot Uyani mo. | PHYS. Ba DRECTOR Ooms. 11/7/66 


22c. PHYSICIAN'S ee aS 22d. ADDRESS 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia}| 19. WAS AUTOPSY 
= 

& m4 Sis oO No EF 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

2 | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< |"20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, seh 208. (City or town) (County) ~_ (Stete) 

a 

= 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


/ wt te! Joseph Secondari _.._ Boonsboro, Maryland 
23a, BURIAL, rem tl, Py ATE THEREOF 236, NAME OF CEMETERY OR CREMATORY 23d. LOCATION pis town or county) » 
E. oe {Spacit = cle Pa f 
(OK ea Nov 3, Abb EN | OR Boome 7a 
24 ee 'S SIGNATURE rf ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
et " Ba ss nd ye , a eye —s THY ae 
20M EN era <— piace = = tes NOV 44 


° 


pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


Necessory, 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours after death. e delay is 
the funerol 


= 
m-n 
b> 
= 
4 


lond2 with the Stote Deportment of 


Heolth or its designated agent, priar to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


Nand 


Examined, Office along with form PM3. Poge 
-transit permit. File 


Poge 3 should be used as o buriol 


director. Poge 4 should be forwarded to the Chief Medicol 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


= 
o 
m 
~~ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH §292 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
o. COUNTY Wa shington Aaeyiant o. STATE Md. b. COUNTY Wash J 


b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and giye negrest, gcls ‘ 
rura m ¢ sburg rural Smith sburg re, f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
RFD 3 ON A FARM? 
RFD 3 ves [] xo) 
i NO OF First Middle lost 4, aig Month Doy Year 
CEASE! 
{type oF prin! Robin Anita Reed death _— November 20 966 
8. DATE OF BIRTH UNI 


7 MARRIED [] NEVER MARRIEO JE] 
widowed ooreD []]| Feb. 7, 1966 


9. AGE a yeors 
lost birthdoy) 
yIs. 


S. SEX 6 COLOR OR RACE 
female hegro 


100. USUAL OCCUPATION (ane kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country} 12. et pF WHAT 
it 1 of working | if retin INTRY 2 
during most of working life, even if retired) INOUSTRY Orlando ; Florida 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Don Hall, Jr 
? * Barbara Reed 
ie WAS. oe nf i US. ARMED Gee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) |(If yes give wor or dotes of service, 
no none Barbara Reed, Smithsburg, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


SEY_ANO DEATH 
ee i oat cause (o)___Lterstitieal Pheunonisis Several hour 
Sao DUE TO 


Conditions, f ony, which gove o)___ Malnutrition, Severe Several months 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. (} 
ax | PART Il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
Ss = ? 
& yes [HH no [] 
= | 200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY L] or CONTRIBUTING 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 lour_o.m. While Not While foctory, street, office bldg., etc.) 

atwork L] otwork C1 


21. | certify that | took charge af the remains described above, held an Autapsy (3, Inspectian (_], Inquiry [_], ond in my opinion 
death resulted from: —Naturol couses [6], Accident (_], Suicide (J, Homicide [_], Undetermined manner (_] 


J CHIEF MEOICAL EXAMINER [_] 
SIGNATURE L wey 2 mo. ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [> 11-22-66 
NAME (Type) Dre Bo Be Ditto, IRs Address (Street, city, town, or county Hagerstown y Md. 


Wop EPAT | 12-2.66 ose Hill © Hagerstown, Md. 
24. FUNERAL DIRECTOR ADORESS vhY EC wy aa is} Bb, REGISTRAR'S SIGNATURE 
Minnich Funeral Home, Hagerstown, Md, of 2 __1966 L i 


230. BURIAL, CREMATION, 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
R 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f. — {City ar town) (County) (State) 
Hour a.m. pi Tal Nat While factory, street, office bldg., etc.) 
ot work C4 at work oO 


nal Tint that (I) (this — attended the deceased from CU, $ ne 7 aye < ger 19.2% that (I) (we). last 
A BO aE ft 


saw the deceased olive on Wab, ond that dedth occurred at 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. T! 


, fram cousés and an the date stated obove. 


Page 4 may be retained by the haspital or attending physician. 


ATTENDING STAFF 22. DATE SIGNED 
pen indo eaves izanoreee Fle a 11-/6 ~6 ¢ 


eo ed > et) < 
‘ea 16284 CERTIFICATE OF DEATH §293 
3 f=] Be A] |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if eee Residence before odmission) 
Ss 853_/| coun, 0. ST INTY 
= 275 lashington MARYLAND Maryland Washington 
eo. 36 b. CITY GR ap iH outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
a ~ov rie Ri id give nearest tawn) % / 
§ 35 Rura onsboro 42 Yre. Rural Boonsboro ft 
& = SE _ jf NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address d. STREET ADDRESS «RROD 
= nfl 
S Bee Ul Rfd. 2 Rfd. 2 ves X] xo L) 
et we 7 NAME OF First Middle Tost © DATE Month Doy Year 
I D 4 
=z 3 f= {Type or print) Ethel Marie Reese DEATH November y 66 
£ fe ES S. SEX 6 COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH °. OE nad ae Fut aes 
5 , lost pirthday’ lanths joys jours in. 
g 22: Fema le White wioowen KX] world [| March 22,1902 3h os 
ia T0o, USUAL OCCUPATION (Give Knd of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Aap OF WHAT 
Sf e225 during most of working ile, even if retired) INDUSTRY ? 
2 S8E ousewife m Home Beaver Oreek, Md» Ue Se Ac 
Z gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £8 
Ss “2¢e Denton Shi 
5 $2 lenton Shoop 
& E 
« 2 2 15” WAS DECEASED EVER NUS, ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT ‘Address 
a= = jar or dates af service, 
3 SES (engi er aan uteigeshs steel 2 None John D. Reese, Boonsboro Rfd. 1, Md. 
2 oc 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 7) INTERVAL BETWEEN 
=) a2 PART |. DEATH WAS CAUSED BY: WY / 4 OvET ANOVDEA 
2 >fS IMMEDIATE CAUSE (a) PAA AA LLA ed Gs eae 
, ost ‘ ! DUE TO : iv 
OS sae D ins, 
2&o 238 Conditions, if any, which gave (b) ( LA A TA. 0 7 fA. kin th pd hawt i-. 
sa 2 2 tise t0 immediate cause (a), DuETO C 
g , - 
e oO stating the underlying couse. ao . Abe 
3 3 3 ee eae o MY a Ctnttl- Vbeetar Kplewt 
7 8 S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Wis AOS 
Sas a ves] xo 
z= 2 2 200, ACCIDENT WAS UNDERLYING C1] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
S22" 
Zi Sze 
=o 4.83 
Beesa 
. eee 4 
Z>Se28 
a Se 
ev 
Ses ee 
= = 
<IseOae 
oo; 3 
o2=,z 
oes Te. PHYSICIAN 72d._ ADDRESS 
é 
efec: / wane tps) <5 7 NEY WOVENS Em | Fupyesnwy me 
uw So 
s Z3s Bo. eat e 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ni (Caunty} (State) 
ire R i 
segs sib ill ll- ll- 66 Beaver Creek Ceme Beave ee 


a 
= 


a 24. FUNERAL DIRECTOR ADDRESS y 1 a eaOGG Sree st a6 yar 
ANS (4) \ 
\ {John H. Bast, Jr. 112 Ne Mein St. Boonsboro .Md 


3s 


= 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 \ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


RF MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16255 CERTIFICATE OF DEATH 16294 


32 

$3 1, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence before admission) 

25 ; 8. COUNTY Washington ide 2 «STATE Mary Land >. couny Washington 
£ ¥LAN! 

=o 3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

hav write RURAL end give nearest town) ; 

‘55 |Pleasantville (Rural) 85 years Pleasantville (Rural) Saag he 

fe i= b ) 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) _—||__—«d. STREET ADDRESS . Sa. | © TS RESIDENCE 
“4 , IN A FARM} 
3 |Residence; Hoffmastér Road RFD#1, Harpers Ferry, Ww. Va. | usky NOL] 
i pa. NAME or First ~~ Middle ‘Tost =e DATE Month Dey er teets Damen 
5 {Type ot print) CLARA BELL REID beatsNOVember 7, 1906 
5 5. SEX ~ }6. COLOR OR RACE|7, ARRIED [IINEVER MARRIED ol] B. DATE OF BIRTH 9. fg IF oe D re IF UNDER 24 HRS. 

Female White wipoweD []__ DIVORCED 22, 1881 85 ee | bee ie | i 


10a. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retirad) 


les Clerk (Ret.) | Dep't. Store (Pleasantville, Md. 


13) FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Milton Reid Susan Sabinia Mitchell © 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT adi > - > 
(Yes, no, or unkown) | (Ifyexgivawerordates ofsarvice) Harry L. Re Le ’ 
_ 25425 


None 35-78-0331| RFD#1, Harpers Ferry, W.Va. a 


18. CAUSE OF DEATH [Enter only one ceuse per Tine for {e). end {e).J =e ~] INTERVAL BETWEEN 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . & Pa - 
IMMEDIATE cause) COr@nary Thrombosis _ i, ys | 50 mins, 
DUE TO 
Conditions, if eny, which » Congestive Heart Failure 4 years 
geve lo immadiete ceuse af ci . ‘2 
(a), steting the underlying DUE TO 
cause lest. «_ Arteriosclerosis __ 20 years 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
¥ se ae PERFORME, 
< ves [] no x 
& | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) - - 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF ELTHER, NOTIFY MEDICAL EXAMINER) 
< 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form,’ 20%. (City or town) (County) —SC« State) 
5 sth ene While __ Not While factory, street, office bldg., ete.) | 
z ae 19 et work et work | 


21. 1 certify that (I) (this hospital) attended the deceased from..4¥EC#.. 4 Luu. WAG toAON sh ID, , that (1) (we) last 

saw the deceased alive on NOV» bea 7 aie ate 1906. and that death occurred As 3OPMom the causes aie on the date staled above. 

220. SIGNATURE 22b. DATE 

M.D. mys. Est DIRECTOR oO mis. fal 1i- iy 
22d. ADDRESS 


22c. PHYSIC! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


NAME (Type) 4 j 
Ale ee eS un.Spring Hollow.,..Brunswick., .Md.,... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

REMOVAL (Specify) 
2 - 6 Samples Manor Cemetery! Samples Manor, Md. 


11/10/6 
“4 SIGHATO — Perry ,W.Va. ere? ne 


25 ISTRAB'S Sees = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16296 CERTIFICATE OF DEATH 16295 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


a. NTY 0. STATE b. COUNT e 
Washing ten MARYLAND Maryland on 
b. CITY OR TDWN (If autside corporate limits, | ¢. LENGTH OF STAY IN Ib «CITY OR TOWN eng outside carporate limits, write RURAL ond oven neorest town) 


write RURAL and give nearest tawn} rf 
D.O.A. Clear Spring, Ma. cc 


=I 
-— 
ey, 


/ 


y the funera 
Poges | ond 2 


Enreute 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @. LSS is 


Enreute te Wash, Ce, Hes, Reute 2 
. NAME OF First Middle Lost | 4. DATE 


popers. 
Jand in ony event, within 72 hours after deoth 


~ 
Q 


2] 


DECEASED _ OF 
(Type or print) Reger Allen Repp DEATH 
5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE a years 


Male | White WIDOWED pivorceo [} poi 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, ar fareign country) 12 cael OF WHAT 
during most at Cah life, even if retired) Wiest UNIRY ? 
d ext i Clear Spring, Md ACN 


13 FATHERS NAME 14. MOTHER'S MAIDEN NAME 


opp Lilly Mae Snyder 

ea fiver: ARMED, ies Ae) 16. SOCIAL SECURITY NO. . INFORMANT Address 
ae e 

N one 212-14-649 Mrs Mary E, Repp Rd.2,Clear Spring 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (ch) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: d ONSET 
IMMEDIATE CAUSE (a) 


; DUE 10 
Conditians, if ony, which gove ) 


, 9 Ove u 
tise to immediote couse (0), DUE TO nd 
stating the underlying couse 


lost. 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ves] no (] 


200. ACCIDENT WAS sa 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18} 
INER) 


ician and completely filled in b 


mpleose remove corbon 


hys 


uriol-tronsit permit. 


S 


OR CONTRIBUTING () CAUSE OF 
(IF EITHER, NOTIFY MEDICAL €) 


‘20c. TIME OF INJURY Manjh; Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur 0.m. While oa While factory street, OMTicé bldg., et.) 
19 at wark Cat work 


21. U certify tho 40 7 qteH ottended the deceased from. Cet 25 19 aS. ?, 9 We TT, 9 bls that p) last 
saw the deceased alive on PLA = 19 and that death occurred at S22 AN, from causes and on the date stated abave. 


To. SIGUATURE A ane * DATE SIGNED 
J) P71: .D. PHYS, Pl opirecror (2) pays, C1 fl 
Te. PHYSICIAN'S 7 
NAME (Type} s 4 fs 
= {== 
730. BURIAL, CREMATION, | 230, DATE THEREOF ; 73d. LOCATION (Ciy“ar Town) (County) (State) 
REMOVAL (Specify) 
B - apg. Wash Md 
1 FONERAC DIRECTOR ROE ST MEGRTRAR | 6b RAATEARS SIGATTRE 
VR AIS ( ! y 
ND LL Se Paes Clear else Md. | pwr Ov 5 is 66 j i as 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the bi 


Mil be fied with the Stote Dept. of Heolth prior to burial, cremation, or 
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i= 
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director, pat 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ician ond completely filled in by the funeral 
Then ay femove carban papers. Pag: 
, and in any event, within 72 haurs a 


th certificate be executed within 24 hours after death. 
, cremation, ar remava 


c 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


ing phys 


-transit pi 


i 
[=] 
cS, 
” 
2 
= 
a 
2 
= 
= 
@ 
aS 
= 


Page 4 may be retained by the hospital or attending physician. 
je 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior ta buri 


directar, po 


cs 


/ 


/ 


ag peat tates i 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16297 CERTIFICATE OF DEATH  f6pon 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 
Washington MARYLAND MAR 


b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) pine 


agerstown 39 min 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) STREET ADDRESS 2 S RESTOENCE 
Washington County Hospital Botha 
DE IVE. 


is Nene ot First Middle Lost 
ASED ‘ 
{Type of print) Debbie Ann Reynolds 


5. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED | 8 OATE OF BIRTH 9. AGE (In yeors 


F W woowo [) owed FE] 11—-12-66 lost ney 


100. USUAL OCCUPATION inate kind of work done 10b. KIND OF BUSINESS OR E inty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY da fay | Aen COUNTRY ? 


_B. ij} { 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence Edward Reynolds Diane Iucille Poluch 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (" yes give wor or dotes of service| ¥ 
Medical Record 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lie hear RA, ; 
IMMEDIATE CAUSE (0) 
we Ze C DUE TO 


Conditions, if ony, which gove (b) 
tise fo immediote couse (0), DUE TO 
stoting the underlying couse 
lost. _ @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOFSY 
yes [_} No [Qk] 


200. ACCIDENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. eva OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. Mode Not While foctory, street, office bldg., etc.) 
p.m. 1 atwork CL] ctwork LC] 


21. 1 certify that (I) (this haspi iol) ended the aoe from_L1—1266 tol1--12-4646 , 19__, thot (I) (we) last 
Lap eo pea Be ____, and that death accurred ‘ASIS from causes and on the date stoted obove. 


2b. DATE SIGNED 
ATTENDING A, STAFF 
MD. PHYS. pirector [1 pays. 


ic. PHYSICIAN'S < Tad. ADDRESS 
wane(tyee) = UJ. D. TURCO, M. D. 580_ Northern Ave. 


30. BURIAL, CREMATION, 236. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City oF Town) (County) (Stote) 
REMOVAL (Specify) 2866 
Nov. 2 O | WASHINGTON CouNTY HospITAL HAGERSTOWN Was Mo 


ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


flea ge Baldy: / wa ia one DEC 196 te 


finns f/ 7 


MEDICAL CERTIFICATION 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16298 CERTIFICATE OF DEATH { 


ate be executed within 24 haurs after death. 


After this certificate has been si 


should be fied with the State Dept. af Health prior to buria 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


35 
E> 
a 
eS 


Ne 
he 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
os 0. COUNTY __ s a. STATE b. COUNTY 5 
3-5 Washington MARYLAND Penna. Franklin 
235 B. CItY OR TOWN {If ouiside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
= Bua write RU it ond give nearest town) 2 ihe 
Bes agerstown 1_mo. Marion 25 , 
£e= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS e. 1S RESIDENCE 
ee : ON_A FARM? 
Bee Garlock Convalescent Home ves C] no Gl 
Se = aa Ra OF- First Middle Lost 4, DATE Month Day Year 
FS J 7 : OF 
S22 (lype or print) Amos Andrew Rotz DEATH Nov. 20 __ 1956 
5.2 S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {In yeors UNDE YEAR TNR 2a RS. 
sd 3 t_pirthdoy i Min. 
Zee Male White WIDOWED pivorcen [J Sepia le ga(olma errata to ‘s 
Soe Too, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
“a during most af warking lite, even if retired) INDUSTRY = i OUNTRY? 
fTBREE Farmer Franklin Co., Penna. Soho 
E = T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ S 
wee John Rotz Sarah Palserove 
= s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
225 (Yes, na, or unknown) |{IF yes give wor or dotes af service 
BES a0 186-30-7319! Hari Dich farion, Penn 
eee 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) INTERVAL BETWEEN 
£ae2 PART |. DEATH WAS CAUSED BY: dl ONSET AND DEATH 
SRLS : IMMEDIATE CAUSE (0) AR R RO HEAR Dis SE 
See ( DUE TO 
ae ( 
2 Canditions, if ony, which gove (b) SENILITY 5 YRS. 
my rise ta immediate couse (a), DUET 
stating the underlying couse Y 
‘ast. 3) 
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
: ves) NO OW 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port il af item 18.) 


OR CONTRIBUTING LICAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
Hour o.m. While Not While foctary, street, office bidg., etc.) 
p.m. 19 otwork CL) otwork OC) 
21. t certify that (1) (this hospital) attended the deceased from__OCT 18 1966, to_NOV.20 19.66 thot (I) (we) last 
saw the deceased alive on__ NO S 1%6_, ond thot death occurred ot. 3_A_M, from causes and on the date stated above. 


To, SIGNATURE Pp — o fami i an 2b, DATE SIGHED 
ye <4 Sor 2 mo. pays, EA ovrecron CO pays. CO VZEG hb 


Tic. PHYSICIAN'S ABDRESS S 
Saar ae 
TT 


NAME (Type) 
23d, LOCATION {City or Tawn) (County) (State) 
Guilford Twp., Franklin, Pa. 


2Sa. REC'D BY REGISTRAR ye) GISTRARS SIGNATURE, 
NOV 2.5 1966 | pooontes Hees 


MEDICAL CERTIFICATION 


Fetterhoff Cemeter; 
ADDRESS 


esboro, Penna. 


MARYLAND STATE DEPARTMENT OF HEALTH 


mk 


pak OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ici 16299 CERTIFICATE OF DEATH 16298 
ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admission) 
fe i ads ™ a. STATE b. COUNTY 
273 WASHINGTON MARYLAND MARYLAND WASHINGTON 
= os b. CITY OR TOWN (If outside corporate timits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
Bee write RURAL and aided nearest town) ; : 
cae HAGERSTOWN 11) MONTH HAGERSTOWN Me: 
r 2 gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j/ d. STREET ADDRESS 8. te 
= Be WASHINGTON COUNTY HOSPITAL 207 E. WASHINGTON ST, yesC] no fk) 
ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
on = DECEASED OF 
S82 (Typ6 or print) MARGIE GRACE ST JOHN | beatH NOVEMBER —30_—'13: 66 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-]| ® DATE OF BIRTH 9. AGE (in Years [IEUNDERT YEAR FUNDER 24 HRS. 
Eee FEMALE WHITE WIDOWED fF] pivorcep[—]| MARCH 18,1890 76 alee | oes 
«££ 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S2S during most of working life, even If retired) INDUSTRY cr ge 
ese HOMEMAKER OWN HOME phe 
( = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a JOHN DAVIS ANNA HOSE 
By WAS DECEASED EVER IN US: ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT HAGERS ROWS, MARYLAND 
Ss NONE MILDRED ST JOHN 207 E. WASHINGTON ST, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: c ONSET AND DEATH 
> 3/X JATE CAUSE (a), nil a (x AFH Vain Aur aly. d > Ve 


J DUE TO 23 5 
Conditions, If any, which ) g o 
gave rise to Immediate 

DUE TO 


cause (a), stating the 
underlying cause last. (). 


& | PAR} }C OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
Si - 
Os i GAL yes [[] NO 
= 
= | 20a. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Li of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,} 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
g | 
= p.m. 19 at work{_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from 


saw the deceased alive on (VGt, 4>% 19 % 6, and that death eet 
22e, SIGNATURE 


22b. DATE SIGNED 
C.F ar yt, EE Born IE | 12/2/1966 
AN'S 22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. | 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


7\ 1 *) JOHN C. MORTON M.D. 580 NORTHERN AVE, HAGERSTOWN, MD, 
23a. BURIAL, cn ad 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BOREAL Srl | 12/3/1966 | REST HAVEN CEMETERY | HAGERSTOWN, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
e Lh inibe 
ui" So |_GHARLES M, ROUZER HAGERSTOWN, MARYLAND pare DEC § 1966 {= Bie a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
te 


16300 CERTIFICATE OF DEATH "900 
: Bie 
$ se 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
S 358 a. CpUNTY 9. STATE a cep b COUNTY 
a asoington MARYLAND Nearyland ashing ton 
S 2 3s b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2S write RURAL ond ne se se) 3 Weeks H s 
a 373 He ged Haverstown Afr l 
2 £ aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e@. By " ies 
= Say ey re ; 
Ss ee ge 9 Vashington County Hospital 415 jiitehell Ave ves [] no @Z) 
Sp Se 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
= 3s < Type ar print) WILLIAM FREDERICK SEMLER DEATH Nov 10 1966 WV 
2 £e? 5. SEX COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. a reer sina la DER ae 
oS a " 2 a. ms last birthday) lanths ays: jours in, 
2 222 (Male Waite wow F] _pworeo C]] Muy 10 1915 ote 
a fos "Oo, USUAL ‘ieotraie a Th af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at fareign cauntry) 12, para oF WHAT 
<8 uring TP Ba: wor th life, ee he a nt 47 e . or, nN at 
ke orker Hag, Shoe G lazerstown Waeh C d 
2 5 43. FATHER’S = 14, OTHERS MAIDEN NAME 
= 4 
= aoo Wan E a ~ ry Fres 
2 = be 5 HT res 
a £ i 
£ 2 ~ @ is WAS DECEASED Eas ARMED FORGES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
5 es, No, pLunknawn give war ar dates a! nig) ; o = we F 
SB SES (es no guenerawe) Presse wor arose ewig 1003471 |Fillian B. Semler 415 Mitchell Ave 
2 seo ; 5 
= ei ote 18. CAUSE OF DEATH (Enter anly ane cause per line for fa} (b), ang (c).) is agers ape Me INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: vA ONSET AND DEATH 
Sa eiS IMMEDIATE CAUSE (0) Mon > bolts 
£seeoe : 
ee +f K DUE TO 
pin oe 
£285 S Conditions, ‘atts gave (b) oe Vg Fin CFz f [0 ¥2 
re 222 rise ta egy cause (a), DUE To P 
=a s stoting the underlying couse 4 Vlg i A 
32522 pga MN 8s 2 Z Von yt Cite tfeer kz 
B228 — 
@ s a tS] a Oo = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 Tea 
eoegs S Sa OW 
35 27s Ss ves{-] No Bd 
35 2st = [200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
eS | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZzEB 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz u4d o & [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
&2£s° g Hour o.m. While Not While factory, street, office bldg., etc.) 
8-5 2 p.m. 9 atwark L) otwark C1 5 
as ae 21. I certify thot (I) (this wee be attended the Soe ed fram. Gate, WSF to /OA/ A, 19 G that (I) (we) lost 
ae gB= saw th deceased ai ye on/p AYZ27/ _| VA and that death occurred at L 42M4rom causes and an the date stated abave. 
Beess 7) an 7b, DATE SIGNED 
meee eS 7 ATTENOING a ie STAFF i er LE 
Ss=cz A wy PHYS. a Wine O ms O 
a =a) ve Nm. Lean 22d. ADDRES: > 
SESS / vets fo Gen f a VY HD ach! / Kins £ 26 CYS Toes) 
oa ft — ff Nt 
Se Sei 23a. BURIAL avid 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cy ar Town) (Gountf) __(Stote) 
ee QVAL (Specify) 9 r > el if uf { 
et ous Burias 11/12/66 nkard Cenetery Hrogdfordiny Wash 


= 
J 
Ze 


re 
& 


on 


74. FUNERAL DRETOR i erssown gions Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Andrew K, Coffuan puneral Howe Inc on NOV 16 1966 f arth - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 16301 CERTIFICATE OF DEATH 16300 


=< 


‘ie 
th 


hat death occurred at Z/ 


< 
6 \es 7, PLACE OF OEATH 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence before odmission) 
3 Sas *o. COUNTY oSTATE ay +, COUNTY 
s 2-5 Mashineton MARYLAND. Maryland aghington 
S 235 B. CITY OR TOWN (If BBtside corporote limits, c. LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
et oT, writ ‘and give nearest town’ 
2 ia Us id ) 
$ 285 dasers town 5 D Hagerstown j/- | 
=) Yew a NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS @. 15 RESIDENCE 
= Er ON-A FARM? 
Pie Western Md State Hospital 960A Main Ave ves CL] nox] 
P a c= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= sae " DECEASED , OF 
= 33 Type oF print) £eonneD (Nini)  Sevile DEATH Weir. 12 Wé 
seas 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED3>q]] 8. DATE OF BIRTH SAGE (in yoo TFUNDER [YEAR IF UNDER 24 HRS. 
2 §£eN a lost birthdoy) Min. 
g 22) Male hite wioowed [7] vworeo C]} Seyfge 26 LPOR| SY ys 
°o 5 Se TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) _ 12. CITIZEN OF WHAT 
2 5 f° during most hee je, even if retired} NOR 4 red 1 gers town We gh Co Mad. COUNTERS A 
2 Bas Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ges a Nn y 
8 pee Harvey Seville Awanda Hull 
dere See IS, WAS DECEASED EVER INUSS. ARMED FORCES? || 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8 SE 5 iets gi ee lates of service) 214< 1400543 ee Beasie Hull 960 A liain Ave 
ce sik & 4 

2 es 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Hagerstown <a, INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: } . Pg 
Baséé : IMMEDIATE CAUSE (0) ORDMARY: BEUMUMS CO EM DEAE 
ie eee { DUE TO 7 : 
£3 tee shubet )_ QR ASCLE LG 61S SOULE wnkne da’ 
sas fise to immediote couse (0), 
2 > Brg stoting the underlying couse DUE TO feed sale y Led, wy, 
3: 3£2. last. ar }.eae (ee 7. TA 
B25.8 — 
of yon | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 8 tes 
= cee ere Ss Fee, ee re f 

es aS vss] no By 
Dt 1 3 a 

S52 3 — : 
3S5z & } 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

fers & | OR CONTRIBUTING CICAUSE OF DEATH 

eee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

fuse 3 [a0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 

2Es° gs Hour o.m. While Not While foctory, street, office bldg., etc.) 

eatiag 2 = p.m. 19 otwork CL] otwork C] 

oi Seat 21. 1 certify that (I) (thishospitel} ottended the deceosed from_AWVu- /@__, 19.&, tA P_, 194, thot (I) frre) last 

fase 

sees 

ce 

Bes 

S528 

e285 

— a 

«So 

eS5e5 

fous 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 saw the deceosed olive on_4“a7 #¢ 1944 , ond t 73 M, from couses ond on the dote stofed obove. 
e To. SIGNATURE 7b. DATE SIGNED 

= IE DLE Ql MGV GE} 
Bayer 2c. PHYSICIAN'S ? 22. RES py en Pad Pars pi fad 

ges | MANE) Wee yop. 4, Lenrmos, 9:0 (ages Bak y latte 

& fLEES 

= 23e. BURIAL CREMATION, 23. OATE THEREOF 3c. NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 

2 Ba ore 1/22/66 Dunkard Cemetery Ebradtfording Tasy Co Ma 


24. FUNERAL DIRECTOR 
‘lAndrew K. 


Hagers 


8s 
> 
oe 
ae 
QO 


Coffuan runeral Home Inc 


ADDRESS Ta. WECD BY REGISTRAR | 3b REGETRARSSGNATRE 
ome NOV 28 1856 ~O<ertey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DE PARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae : CERTIFICATE OF DEATH 
ote: 16302 
B 3 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
$.5-3/ o. COUNTY o. STATE b. COUNTY, 
3-3 Washington MARYLAND Maryland Washingten 
£3 ees: . CITY (If outside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=a ea; RURAL me nearest town) Rural 1 
a3 ura. Big orin 5 LSe a. Big Spring, 
ae d. NAME OF HOSPITAL OR INSTITUTION (IP not in hospitd, give street oddress) d. STREET ADDRESS + 
> a 
at) 
zec /) D D 
Saez ! u hesidence : Rural 
=o ES 7 NAME OF First Middle Lost 4 aTE Month Doy  Yeor 
See (Type or print) od herine oat _NOVe 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED B. DATE OF BIRTH F, ae ea 
5 = H irthdoy, 
fee Female | White | woown[j __odvorceo (1) Dee, 29,1881 A ys. 
G \ | 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
\ 
= z } during most of working lite, even if retired) NDUSTRY k drasneusuiel Ph Gee? A 
Ee! euse wer n ’ e oDehe 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soe 
see Wi 2m _Burkhelde Caroline Vandreau 
a 1S. "WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bee (Yes, no, or unknown) [(If yes give wor or dotes of service) . : 
ge° fe one None Miss Marion Shank, Rd.1,Clspg. Md. 
ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ag PART |. DEATH WAS CAUSED 8Y: a ONSET AND DEATH 
esis Y 2 / IMMEDIATE CAUSE (0) 
eo am DUE TO 
nae 3 2 Conditions, if ony, which gove (b) Pal an 
6-232 tise to immediote couse (0), DUE TO 
Sie ao stoting the underlying couse ee " G 
§ 825 th i ae, © Cee CAL. 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
= 46 =z 
eSse (el p : ee 
see eo 3s 
= fst = | 200. ACCIDENT WAS UNDERYFING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
2=-= 22 | OR CONTRIBUTING CI.CAUSE OF DEATH 
Ea Se i © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 Fonc TIME.OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grote) 
‘@ £39 s Hour o.m. While Not While foctory, street, office bldg., etc.) 
"= eo p.m. 9 otwark C) ot work O 
aieclicn 21. | certify that (1) (this haspital) attended the deceased fram.cé<ey . /.9 IGE , taprpae FO , 19C S that (I) (we) lost 
ot , 7 r * - 7 
3 Pats saw the deceased alive on ex 4/7 19. G & and that @ath accurred at_470M, fram causes and on the date stated abave. 
3 = 
= i 220. SIGNATURE 22b. DATE SIGNED 
= 2 ATTENDING es STAFF 
Seine Spe LLOE MD. PHYS. orrecror CJ pars. OO 
>o oe 7c. PHYSICIAN'S 22d. ADDRESS 
Sts i NAME(Type) = A.M. MANDELL, M.D. 119 B. ANTIETAM ST. , HAGERSTOWN,MD. 
iS 
at Zs> 230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 283d. LDCATION (City or Town) (County ‘Stote) 
ij ) 
ee ce REMOVAL (Specify) 5 : 
=o°>" . sa 66 Cem Clear Sprin Md. 


7 FUNERAL DIRECTOR ADDRESS 3 2S0. RECD BY REGISTRAR ‘Db. pati SIGNATURE 
S VVfag4 fiestas Clear Spring, clon DEC 1$66 Libr, Vee 


GY 


=a 
RE 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16363 CERTIFICATE OF DEATH 


16302 


y the funeral 
Poges | ond 2 


T. PLACE OF DEATH 
0, COUNTY 
@ L4 MARYLAND 


institution; Residence before odmission) 
b. COUNTY ! 


b. CITY OR TOWN (If gutside carporate limy c. LENGTH OF STAY IN 1b 
write RURAL ond give nearest town) 


a ah iW 


LY 4 
d NAME OF HOSPITAI INSTITUTION (If not in hospital, give street address) 
E é 3 
a shld SE: £ 


within 72 hours ofter deoth. 


bon popers. 


in ond completely filled in b' 


@. TS RESIDENCE 
ON A FARM? 


ves (_} no Jey 


Pt Fe 
(Type or print) VEL h 


4, DATE Month 


5. SEX 6. COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [[] 
Nrih-n wipowtd [_] Divorced (] 


ele AF] 
10a. USUAL OCCUPATION Kens kind of work done 10b. KIND OF BUSINESS OR 
during most af working Jilg’ even if retired) DUSTRY 


/; IRTHPLAC (County & Stote, or fareign country) 


OF 
DEATH 
9, ACE (In yeors 
last birthdoy) 


e be executed within 24 hours after deoth. 


5 


transit permit. Then 


leose remove cor 


Lia shia ie C Mee 


14. MOTHER'S MAIDE| 


Avie 


7. INFORMANT 


WIA 


13. FATHER'S NAME 


Seo 


HD ve WOK Kegguor 


U.S. ARMED FORCES? 
yes give wap or dates of service 


or removol, ond in ony event, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


H#20 1 DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediote couse (a), 
stating the underlying couse DUE TO 
Bi ee a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


, cremation, 


igned by the attending 


e 3 should be detoched for use os the buriol 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO fF] 


g 
= 
r=) 
o 
3 
@ 
= 
1 
cS 
oa 
s 
p=) 
a 
= 
= 
2 
@ 
= 
= 


| or attending physicion. 


After this certificote has been si 


200. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., et.) 
p.m. 19 atwork L} atwork CI 


21. | certify that (I) (thiseboxpttal) attended the deceased fram__1=1.964 /19__, to__Ld=29-6619__, that (I) (we) last 
11-19-66 _ 


saw the deceased alive an S 19____, and that death accurred atL¢L5PM, fram causes and an the date stated abave. 


To, SIGNATURE Wb, HATE SIGNED 
nse Fe Ae ATTENDING MED. SAF hi 
Prey. mo. pus. E4~ oirecton CL) pws. / 46 


2. PHYSACIAN'S Zid. ADDRESS 
AME (Type) John C. Morton, M. D. Hagerstown, Md. 21740 
TBE JOCATION (Gy oF Tow) a Gtote 


23a. ae Leni 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify J 
Bete (1 22 LCE sree She Freakin, bean 
FY y 


f Heolth prior to buriol, 


‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. o 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


director, pat 


ve 
CML oP 


Lets REC BY-RE 5br REGISTRARS SIBNATUR 
ZOO OB Ore Ted 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=> 

E 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ye Vi 
‘ ' CERTIFICATE OF DEATH 4 g 
< Se bt 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss sss 0. dyl ; o. STAT b. COUNTY 
5 25 ashing MARYLAND ryl and Washington 
S$ 2 3s b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
» se write RURAL ond give neorest town) 4/. } 
eae i Clear Spring Rural arf. 
= e45 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS ©.  RETDERCE 
S waht 2 
Hae 5 Rural & Rural 4 YES ai no C] 
= 35% 3 NAME OF First Middle Lost 4. DATE Month Doy _‘Yeor 
= Ss ‘ 
pes {Type or print) Ralph # Shinham pean Nove » 66 
8 pi. 5. SEX © COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [-]] 8. DATE OF BIRTH EAD geen TF UNDER 1 YEAR TRDER HRS 
3 >) os} joy, in. 
g 22) Male | White | woowo  — ovox O] Oct. 1,1891 By: 
oo. Se T0o, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} TZ CITIZEN OF WHAT 
Ss tes during most of working li pit INDUSTRY COUNTRY? 
Sha SES Re ed Farmer rmin Wash. Ce, Md, oSeAe 
= Bes TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £5= ; 
S$ See D d_ M hinham Mary A, Sewers 
<« £ 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | ‘16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Md 
3 Ges (Yes, no, orunknown) |(If yes give wor or dotes of service] . 
7 2£&e Yes A d_Wa 5-3 O=— g perce hinham Rd.4 e wn 
= oft 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
eae PART 1. DEATH WAS CAUSED BY: ‘ o:.8 ‘ ONSET AND DEATH 
Sie cis IMMEDIATE CAUSE (o} entricular fibrillation minute 
=SE5E25 DUE TO 
83238 Conditions, if ony, which gove t) Myocardial infarction due to coronary artery 22 
oe 222 tise to immediote couse (0). DUE TO occulsion 
vc mead stoting the underlying couse 
BS 825 La =i © 
2 85 -=- | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WASAUTORSY 
£ e s ———.. 2 
Re iS, =| Coronary artery atherosclerosis vs] No CX 
2 = 
2s SSz = | 200, ACCIDENT WAS UNDERLYING (1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
sees s © | OR CONTRIBUTING C1) CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei .se S [20c. TIME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) (Store) 
a2 2250 2 Hour o.m. While Not While foctory, street, office bldg. etc.) 
eases = pm. 19 ot work L] otwork CI 
Aas from_1U. ‘ a 9 __, that (!) (we) last 
Fe 3 ese and that death J MA causes and an the date stated above. 
@ Reese ors ; ee ee | Ae Pa) D 1966 
2 = oe 
Se 2o3 PROD no. pat” ES precror CO pws OO ON Ps 
22585 Zc. PHYSICIAN'S Td,_ADDRESS 3 
Ziges / NAME (Type) Archie Robert Cohen, M.D., Clear Spring, Md, 
Bass 
SuZee 230. BURIAL, CREMATION, 23. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stotey 
eepese yg REMOVAL (Specify) 
ere be 1 P eme 
VR AIS (4) \ } 
20 M 1/66 LY 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE® 16305 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT.) [i-race oF vrata 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residance before odmission) 


0. GQUNTY, 0, STA COUNTY 
Washington MARYLAND Neryland rederick 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


write RURAL and giye nearest town) 
T 1 Day Rural Myersville Rfd. 2 (0 *e2s 


Keedysvi 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS = BREEN 
ves [] no CX 


3 NA Or First Middle Lost 4. Ha Month 
(Type or print) Raymond Willian Sigler DEATH November 12 


S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED (K] | & DATE OF BIRTH 9. AGE peer 
irthdoy 


Igs 
Male White wioowed [J bworced) [J] August 23,1955 sib vis, 
Oo, USUAL OCCUPATION (Give kind of work done 706. KIND OF BUSINESS OR T1, BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
during ost of working Ie, even if retire) INDUSTRY COUNTRY ? 
one Frederick, Maryland Ue Se Ae 
73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Raymond W. Sigler, Sre Joyce Netz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? " SOCIAL SECURITY NO 17, INFORMANT ‘Address Mde 


Yes, no, or unk If ve de if Servi 
(Yes, no, or unknown) {{If yes give wor ar dates of service) ‘aus Raymond We Sigler, Sr. Myereville Rfd. 2 


m 18. Give Pages 1, 2, ond 3 to 
fice along with form PM3. Page 


oS 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land 2 with the Stote Department of 


Noe 


18. CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (q) TNGERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: 
4 : IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, it ony, which gove ) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
Wit = PT aac @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


PERFORMED? 
yes} NO 


200. EXTERNAL CAUSE WAS 20b. DESER INJYR oe BE joture of injury in,Port | or Port II of it 
PRIMARY §& or CONTRIBUTING C1 ea 


CAUSE OF DEATH. A i Muy 


20c. TIME OF INJURY Month, Doy, Year 20d. AMOR OCCURRED Wk 20e. PLACE OF INIGRY (Home, form, | 20f., (City or ne County) (Stote) 
Howsnceer— While Not While’ Z| toctory/afeet, office bldg,, etc.) 7 
BO pm = LNG atwark Lol ot work oma PLO Fr<, ‘2 be te IL), o 


1. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspec ef [& io (11. ond in my épinion 
deoth resulted from: —Noturol couses [_], Accident [fe Suicide [1], Homicide [], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [_] 
saneliae A Mp, ASSISTANT MEDICAL EXAMINER [] Jt Ye BePRTE DINED 
DEPUTY MEDICAL EXAMINER EET (A G 
Address (Street, city, town, or county) 
3b. DATE THEREOF 3c. NAMPASF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


ll- 15- 66 |Pléase e enete Burkitts e id 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AISME (SR. 


ohn act, Jr. 112 We Mein st, Boonsboro Mdelome NOV 17 1966 re 


MEDICAL CERTIFICATION 


Heolth or its designated ogent, prior to buriol, cremation, or removal, and in ony event within 72 hours after deo 


the funeral director. Poge 4 should be forworded to the Chief Medical Exom| 


necessory, please execute the certificate, writing the word “pending” in pen 
5 moy be retoined for your files. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MAKYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ve 
c 
E3206 CERTIFICATE OF DEATH 16305 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
So 0. COUNTY o. STATE b. COUNTY 
< ; a y d 
S-§ Ly wero MARYLAND hi 742 YLOL DP sew eT eA) 
23s BUY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=u write RURAL ond "A neorest Ne 
Zena He! d / 
8 EA J | RT é @. 1) RESIDENCE 
s Ht = ¢. NAME OF HOSTAL “OR INSTITUTION ft not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
Bee bec ia Luwry Hostitek\ fi Aasr Charte Srecen sO 
Ss 3. NAME OF First Middle fost 4 pare Month Doy 
33 > DECEASED _ 
BSc (Iype or print) T DEATH BER, 22 WOG 
e.$ 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [hn yeors [IFUNDERT YEAR | IF UNDER 24 HRS. 
5>e® * lost birthdoy) Months | Doys ] Hours ] Min. 
cee Opole LITE wipoweo [7] owvorceo 1] |Z%, LAGE. 32 O ys. 70 
SA 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
rr) during most of working life, even if retired) INOUSTRY Vy COUNTRY ? 
‘ of OSM LOCI Uf MEL S40 ‘ 
pas 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Deco Sreé A S29 er Cass A! eave LIB 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ; 
(Yes, no, or ynknown) ff yes give wor or dotes of service mir As EUR (Up 
A 2 LHLEL. Jokass lady rie STREET 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b),ond (1).) 
PART |. DEATH WAS CAUSED BY: 
__e»IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
EY AND DEATH 


Mt, 


Sty 


|, cremation, ar remaval 


~ 


a5 
ae 
Se 
Zé 
Ss 
a 
£3 
ae 
ees 
g2t OUE TO 
ge2ge Conditions, if ony, which gove 6) 
6-222 tise to immediote couse (0), OUE To 
Sewo stoting the underlying couse 
= st < last (3) 
2 ec = = 
s g os. x | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o} 19. we Neel! 
ese Ze 60 
2 Ss 
sf 5 = = | 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2 3s S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
2£o s Hour o.m. While Not While foctory, street, office bldg., ett.) 
e sos = p.m. 9 at work La) ot work oO 
ee 21. 1 certify that (I) (this haspital) attended the deceased fram , 1966, ta ee) that (1) (we) last 
fest saw the deceased alive on tf f Bee, and that dedth accurred at Z 2 654 , fram causes and an the date stated abave. 
2 Sst To. SIGNATURE ae a ee 226. DATESIGNED 
2 es TR) 2 Lyme As MD. _ PHYS. ff oectorn C) pays. OO] “f/f 2 €6 
a 32 a 7 “A 2d. ADDRESS 
~S v= i. PHYSICIAN'S = A 
ea | wneitee) Predercak D/Peve dy. 224 NN. Pefrmac ST Maserctiun 
& s> pe 
33 Se ! Tit BURIAL, CREMATION, 236. OATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
aoe EMOVAL (Spec Nov.20' 66 WASHINGTON County Hosp. | HaGersTowN WasH. Mo. 
" an UNERAL DIRE p ADDRESS 250. RECD BY ig of" F Ri eS an SIGRATURE) 
VR ATS (4 o 
30 Mase debe Adin. Wiel. CAMA lho - pare OE QEC 1 aetna) J 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ke 1¥i CERTIFICATE OF DEATH . " 

ss] ) 1. PAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

5 o. COUNTY ‘ . STATE b. COUNTY p_- 

st Washington a aii . Maryland Pre Georges’ 
3S b. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 

Sy write RURAL ond give neorest town) Rg . 

ae Hagerstown, Md, 7704 Valley Park “oad (ee 962 
vs q. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 6. 1S RESIDENCE 
ak Gg] j : S: Seat Pleasant, Md. Soke 
ge / Cdstery at LAs. @ ’ ves L]} Nope 
c= 3. NAME OF First Migdle Lost 4, DATE Month Doy ‘Year 
Be DECEASED _ > OF y 

st (Type or print) er DEATH 

se 5. SEX 6 COLOR OR RAC 7. MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH , AGE (In years * |_IFUNDER | YEAR 

@2> = 
8 > female white wivowed Gg pvorceo [| July 10, 1891 saben a a 
25 100. USUAL OCCUPATION EN kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

os during most of working life, even jf retired) es cqunTay? 

Ss ousewife own home Delaware 5 


13. FATHER’S NAME 


P 


14. MOTHER'S MAIDEN NAME 


physician anti cortehetely filled in by the funeral 


S 
$8 Frank E Gordon Louise Warrington 
e = iB WAS DECEASED Bremen FORCES?» icgl IO SOCIAL SECURITY HO. 17. INFORMANT Address 
a ic ‘es, No, or unknown] $ ror dotes of servic se © . 
BES en | co egy ea TBldridge C Smith Hyattsville, Md. 
PS 
4 as 18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (c}.) INTERVAL BETWEEN 
=a2 PART |, DEATH WAS CAUSED BY: of 3 He ONSET AND DEATH 
>= F5 IMMEDIATE CAUSE (0) ~ LW DP FT LY , 
aoe DUE TO 
223 Conditions, if ony, which gove () Ae { (eo Ur fs ZY 
225 tise to immediote couse (0), 5 
BBB , DUE TO 
eae stoting the underlying couse C 7 Q MAdk 
BEE hast. > =r ay y Oud fz Z ‘ALLA / “yu 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} V9. Was auTORsy 
ee S — + ? 
235 Et ves (WY no CL 
Ssz = | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
S55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“8s 3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
£39 = Hour o.m. While oO Not While oO foctory, street, office bldg., etc.) 
RTS ot work ot work 
2s 
225 ed fram__Z =f WEG toLp = Lf, 1966, that (I) (we) lost 
ese , and that death accurred at; 97M, fram causes and an the date stated abave. 
S3= (— hy eee 
£2 3 Rs, Ba ae 2b. DATE SIGNED ; 
ae ALMA AGL, mo. pays. BG) oirecror_ (CJ pve. C) Fea 
2 ee Ne. Sra Fe 22d, ADDRESS 
s3 NAMEN iPS a cl Wi Y ; 
Rie 
S32 30. “BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREAAIORY Zid. LOCATION City or Town) jp oonty) {Stote) 
eo REMOVAL (Spec) Nov 14, 1966 | Ft Lincoln Cemetery olmar Manor ‘ro Geo Md. 
2 . 
RE 
a 


Bs 
=> 


7a, FUNERAL DIRECTOR ADDRESS Ta RECD BY EGETEAR Tk. ERSTARS STOUT 
F. Gasch's Sons Hyattsville, Md. one NOV 16 196 ng Lis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


_16308 CERTIFICATE OF DEATH 16307 


ad 


eee 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Pe) 0. COUNTY. o. STATE b. COUNTY, 
5% ~ a.shington MARYLAND Var yland shington 
ea =u }{ —b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
~ a of write RURAL ond give neorest town} a 3 SF 
Be Keedysville Life Keedysville 
é $e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. ‘2 i pelts 
#25 (DN. Main St. 75.N. Main st. ves [] nox] 
= 5 s 3. Wea First Middle Lost 4. pels Month Doy Year 
= Ze {Type or print) Nora Be Snively Death November 16, w 66 
= lo >) ) 5. SEX 6. COLOR OR RACE 7, MARRIED [ay NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (ln yeors TFUNDER 1 YEAR J IF UNDER 24 ARS. 
Siz > ) a lost birthdoy) lonths | Doys | Hours | Min. 
3 EE / Female| White winoweD [X] vwvorceD E]| Sept. 27,1874 y's. 1 
se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY i COUNTRY ? 
Bs Housewife Own _Home eedysville, Md Ue Se Ae 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Daniel R. Bove; Mary Cost 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT + y 
eS (Yes, no, or unknown) |(If yes give wor or dotes of service) KeMassville ’ Md. 
2 No. 214-483-3974 | Mr. George Be Snivel Ne Main 
ie. 18. CAUSE OF DEATH (Enter only one couse per ling for (g¥-{b), and (c).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: J ONSET AND DEATH 
= IMMEDIATE CAUSE (0) 
= TAR DUE TO 
= Conditions, if ony, which gove (6) 
= 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 


3 shauld be detached far use as the burial-transit permit. Then 
with the State Dept. af Health priar ta burial, crematian, ar remava 


x 

< 

3 lost. (9 

3 lost, 

2 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 

iB 4 = yes (]) No (] 
i- = | 200, ACCIDENT WAS UNDERLYING D) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

3 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 [atc TIME OF INWURY Month, Doy, Yeor Tod. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 208 (City or town) - (County) Grote) 
£ & lour o.m. While Not While foctory, stre Hice bldg, 

S p.m. 19 ciiwock Ce) corona J 

= 2. I certify that (I) (this hospital) attended the deceased fram_TL@y 7 “7 1920 to LO, Mo _, 196%, that (I) (we) last 
2 saw the deceased olive on 42-437 19 ond that death accurred at 72” M, fram causes and an the date stated above. 
Ss 220. SIGNATURE eae ae 22, DATE SIGNED 

Eos ALLO Gt MD. PHYS. (orecror O mys. Of & J A 
Sse 2%. PHYSICIAN'S 22d. ADDRES: Ey 5 

ery / NAME (Type) c= Whe l OCT x2 zu de 
woo A 

sue 230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
a2 RENQVAL {Spedty) ee 

Bei Buria ll=- 19-66 Fairview Cemete Keedveville, Md 

* 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATHRE 
om i NOV 22 1966 ¥¢ 
20M John H. Bast, Jr. 112 N. Main St. Boonsboro ,Md q DAE (es ff 


Yd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16309 CERTIFICATE OF DEATH 1630S 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssten) 
; WASHINGTON rand S STATE MARYLAND = SUNY, WASHINGTON 
b. cryace Heep Pas reeor oreeecimts, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
HACERST ly YEARS HAGERSTOWN tnd 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e (ates as 
803 OAK HILL AVENUE 803 OAK HILL AVENUE yes] no 


. NAME OF First Middl Last 4. DATE Month Di Year 
DECEASE! male PY 


D OF 
(Iype or print) GEORGE MERLIN SNYDER peatt NOVEMBER 13 19 66 
5. SEX 6. COLOR OR RACE " . . i ER 24 HRS, 
R OR 7. MARRIED [KX] NEVER MARRIED [_] | & DATE OF BIRTH 9, AGE ( ed ros IFUNDER 24 AR 


MALE WHITE wiDOweD [-] bivorceD [| OCT, 27 1900 _ "86 yrs, eee | bara pe 


10a, USUAL OCCUPATION (Give kind of workdone| t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foretgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


CHIEF CLERK CIRCUIT COURT WASHINGTON CO., MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE E. SNYDER FANNIE MILLER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT igre 


(Yes, no, or unkown) Re igh ets 
21732-6631 __| MRS. JANET SNYDER 803 OAK HILL AVE. 


id 2 


within 72 hours’ after, death. 


Se 


filled in by the funeral 


bon papers. Pa 


an and completely 


co) 


ficate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


NO 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] (INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OD rae 
IMMEDIATE CAUSE (a). 

L DUE TO 
Cendittons, If any, which a) 


gave rise to Immediate 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. EU Mea! 
s ss c 
OR CONTRIBUTING [] CAUSE OF DEATH 
= factory, street, office bidg., etc.) 
While Not While 2 
19 [at workL | at work [J 


cause (a), stating the DUE TO 
Aarwn Sad ves [] No Pf 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. | certify that (I) (this hospital) goctent the deceased fro 196Q_, to Ow). _, 19(aG, that (1) (we) last 


underlying cause last. (c) 

0a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURYDCCURRED. (Fhter natureféf injury In Part | or Part Il of item 18.) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
saw the deceased alive on. ‘ 19.GG_, and that‘dbath occurred at¥’32/M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 

a. theft wo, SEB MEron CHR | 14/15/1966 
22d. ADDRESS 

| NAME (1: JOHN C, STAUFFER M. D. 145 S, PROSPECT ST, HAGERSTOWN, MD. 


23a. BURIAL, eat | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURIAL | 11/16/1966 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


NY 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
\ | CHARLS M. ROUZER HAGERSTOWN, MARYLAND oare NOV 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16310 CERTIFICATE OF DEATH 16309 


% 
2) 


Gp DUE TO 


= 
3 Sees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Dawes OCD 0. COUNTY o. STATE <. b, COUNTY 
¥ 2" 5 We shbinzton MARYLAND tigrviand “4SDInE 
Sa oo b, CTY OR TOWN (If autside carporate limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
= =Se wtite RURAL and give nearest town} a 
B BY 3 Havers town 6 weeks Hagerstown 
= 28s d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRES TB RESIDENCE 
ay (oe > e , ‘ 4 
a Bee77 We shington Coun Ho spite 30 Hast L ves LJ] No 
a ee 3. NAME OF First Middle Lost 4, DATE Month Day Year 
= pat DECEASED . AUN jo = Lae * OF 7 < ‘5 
o 25 (ype or print) JOHN ALDO STOUFFER vate Nov Le 196 9 
= 32 §. SEX 6. COLOR OR RACE 7. MARRIED + NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [_IFUNDER 1 YEAR 
3s &$6 lost birthday) Months [ Doys 
Bey S Wh: +a wipowed [] ovoréeo (Jhpr 37 1910 50 ys 
4 wEE Male J S) IO iY! 
See TOo. USUAL OCCUPATION (Givekind af work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, of foreign country} 12. CITIZEN OF WHAT 
2 oS fing most of warking life, even if retired INDUSTRY COUNTRY? 
sfc ong wo oo ha 
au Paicis HlLectronios lHnginekr werstown Wash Gn US 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
P Bo S ow © ae 
= John V. Stouffer Carrie E, Stouifer 
s Ts. WAS DECEASED EVER INU.S. ARMED FORCES? __—_‘|_‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes,no, arunknawn) (IF yes give wor ar dates of service] re an : —_ Ave 
Z No = 514-09-9956 irs Murgie Stoufie 
5 4 
2 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b). and (¢).) INTERVAL BETWEEN 
¢ PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH 
5 , IMMEDIATE CAUSE (a) y 


The law requires that the de 


Page 4 may be retained by the haspital ar attending physician. 


Conditions, if any, whith gove ) 
rise to immediote couse (0), DUE To 
stating the underlying cause 
best. Pr. Q) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pS ey 
e of vs “0 0 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘@Dt. (City or town) (County) (Stote) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. W at work CI at work C] 


21. V certify that (I) (this hospital) attended the decegsed fram Yuk, > /1N9GG., toe that (I) (we)last 
ae se 


= 
= 
4 
= 
= 
s 
oS 
Ss 
~ 
Ss 
= 


After this certificate has been signed by the atten 


ie 3 shauld be detached far use as the burial-transit perm 


filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ps saw the deceased olive an. : 19245. and tat death accurred at</4* AM, from causes“and an the date stated above. 
. SJPNATURE 2b. DATE SIGNED 

o ee — TENDING 5D, STAFE i Eee 
4 hahah M0. PHYS. oiector [C) pas, (CI) 7/—/ 
532 77 = 22d. ADDRESS 

8 i. PHYSICIAN'S a 
Zte2 / NAME (Type) 1D) NEY PLO EvsTEs Ny UWE LTRan MT 
ws 
= 23 Za. BURIAL, CREMATION, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
222 REMOVAL (Speci eet REA os 9s Waethte A ee igre 
eo" buria 11/15/66 _ | Rose Hil) Cerete aeéerstown “ash Co Mad 


85 
=z 
za 
SS 


s,_[ 24 FUNERAL DIRECTOR AG Zerstown id, ADRES 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
yh Andrew K. Coffwan Funeral Hone Ing otNOV 16 1966 arlag | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Mol gegas CERTIFICATE OF DEATH . 
Ses . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
S53 a. COUNTY a, STATE qb. COUNTY 
2s Washington MARYLAND perviand asaington 
ieee b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
see write RURAL and give ess town) en : “ 13 ee “wet y 
Bt 3 Hezers town 6 Days Sharpsburg f nF / 
iso a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @ STREET ADDRESS @, 15 RESIDENCE 
3 Sn ~ . e, = F ON A FARM? 
2es ‘fl Ww ineton County Hos Kondell Road ves CL] Nong) 
>s5 3 NAME or i: First Middle lost | 4, DATE Month Day Year 
28 ’ z : OF ‘ 
Sse (Type or print) JOHIT EDWARD TALBERT DEATH NOVELS 
a 5. SEX 6 COLOR OR RACE | 7. MARRIED ES} NEVER MARRIED [~]] B. DATE OF BIRTH 9. AGE (in vyeors 
62? * ee f last birthday) Manths | Days { Hours | Min 
aEe Male |) White winowed [7] vwortd C]Pany 16 1903 So ys. 
Siete 100, USUAL OCCUPATION {Give Kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
Sate during mast of warking life, even if retired) “INDUSTRY. ; 4 COUNTRY ? 
B3¢ Painter Retired altimore City ld, d 
Sak f 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Ropert Talbe "d no record 


Wag, 20rd) 
iF yee eet y US. ARMED ae) (ach 16. SOCIAL SECURITY NO 17. INFORMANT Address 
‘es, No,,ar unknown, ‘yes give war ar dates of service] : * - * A fe 
No ao 212-18-s8eiMrs Delle A. Talbert Sharpsburg hel 


1B. CAUSE OF DEATH (Enter anly one couse per ate i 12.) i: INTERVAL 
PART |. DEATH WAS CAUSED BY: BONG 1 eee: ONS) 
IMMEDIATE CAUSE (a) A Te A KSA MAD N L 
DUE To L (@ oP ‘od () 
Conditions, if any, which gave (b) y KC A CO g Ex L} 4 


tise to immediate couse (a), 


transit permit. Then 
, cematian, ar remoy 


After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached far use as the burial: 


should be fi 


ed fom WALL WIu _, to AL GAZI, 1@© thot (I) (wa) last 
<t_, and that death accurred ot AZ WM, from causes ond on the dote. stoted obove. 


ATTENDING MED. STARF 2b. i Vy 
PHYS. (& pirecror (2 pws. O § 


K MD ' 


CT 2}a. LOcaTion (City or Tow (County) (State) 


‘= 

2 

° stoting the underlying couse DUE To 

5 Ci ae at 9 

S cz | PART II. OTHER SIGNIFIGANT COND ITIONFCONTRIBUTINGKTO DERG BUT NOT THE TERNAL DISEASE CQNDITION“GIVET IN PART (a) 19. WAS AUTOPSY 
= Fa MID ’ } PERFORMED? 
=07)\3 oa pea Vo vs Eno 
= = | 200. ACCIDENT WAS UNDERLYING CJ 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 

ey ‘& | OR CONTRIBUTING C] CAUSE OF DEATH 

es \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (State) 
oa $ lour a.m. While Nat While factory, street, office bldg., etc.} 

£ ot woke | 

a 

e 

= 

eS 

2 

ua 

o 


vr y 


TO FUNERAL DIRECTOR 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) oi as : 
Pur i 5 Rtn Cr atown 


wt \) 24. FUNERAL DiRECTOR , h “58 rs sown i BE So ORES ; ; 2Sa. REC'D BY REGISTRAR ol ‘2Sb. RICH pee Th 
ne \) Andrew K. Coffmen Funeral Howe Ins var NOV 10 1966 } 


fol 


85 
=> 
=o 


Ay) 


f 


Pages | and 2 


within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16312 CERTIFICATE OF DEATH 4631) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oN, a. STATE b. COUNTY. 
ington MARYLAND Maryland _ 4£ ms 
b. CITY cea outside carparate ig c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparote limits, write RURAL ond aie nearest town) 
write and give nearest tawn § 
ers town 8 mos, Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a, STREET ADORESS OR RSTO 
Western Md, State Hosp. 5600 - Rhode Is, Ave. ves L] no [at 


pletely filled in by the funeral 


lease remove carban papers. 


sician and cam 


prego be executed within 24*haurs after death. 
hen pl 


{ 


igned by the attend 
-transit permit. 


The law requires that the death 
directar, page 3 shauld be detached far use as the burial 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


x 
35 


3. NAME OF a Midgle Last 4, DATE Month Da Year, 
DECEASED OF dl J & GC 
Type oF print) CALM AN DEATH 9 

5. SEX 6. COLOR OR oY Vs te NEVER MARRIED [_] | & DATE OF BIRTH li AGE (In years | IFUNDER | YEAR_| IF UNDER 24 HRS. 


Male White | wow A vor ]} 6/19/1904 pee y 


100. USUAL OCCUPATION ee kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ae 12. CITIZEN OF WHAT 
during mast ot working life, even if retired) INOUSTRY COUNTRY ? 
ter = Maryland Dele 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William P. Tobin Susan White 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) 


fa Ip=sursee. 578-12-991]] HA Mrs. May Tobin (above address) 


18. CAUSE OF DEATH (Enter Only one Cause per line far (a), (b), and (c).) wi INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: bfulea ONSET AND DEATH 
IMMEDIATE CAUSE (a) rT 


I x DUE TO £ 
Conditions, if any, which gave (b) Cu @ 


L2rituav 


tise ta immediote cause (a), 
stating the underlying cause ove To 
st. ( 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. wus INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | ar Part Il af item 18.) 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
lour a.m. While Not While factory, street, office bldg., etc.) 
9 artwork C) atwark_ CI s 
2. Wrestiity that (I de ond ee the deceased from R= 2 — 198 G  to_ LE— ZF 198, that (I) twee) last 


saw the sah ls: alive an _ and that death accurred at#/2@/2M, fram causes and an the date stated above. 


IGNATUR 22b. DATE SIGNED 
Pe 2 ATTENDING MED, STAFF 
A ZA mp. pws CO _onrtcror C) ows EY //-LE-06 
The. PHYSICIANS 72d. ADDRESS 
NAME (Type) EB u f/ 1b, 
fi} EY, 


o fa, 7] evs to CA 
f—- — 
Ba. rio CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION 


23d. LOCATION {City or Town) (County) (Stote) 
Na. om Arlingbo a 


ry FUNERAL DIRECTOR | Na lle y t s Fune = WOES Rai r 2a. RECO ‘OV 9.3 ‘2Sb. REGISTRAR'S SIGNATURE 
Home Ine Maryland ote NOV 2 3 6 = 


this 


ee ee sg ate cer OF HEALTH-BALTIMORE, 18 
12/5/66 1 


16313 “CERTIFICATE OF DEATH Reg. Dist. No.... 


rt. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


comy Washington MARYLAND saMaryland - coum Frederick 


ce {It outside corporate Le write RURAL LENGTH OF STAY CITY (Il outsida corporala limits, writs RURAL end give naarast town) 
and give nearast town] {in this plece) OR 
Town Hagerstown D.O.A. Town Sandy Hook 


HOSRTAL OF ’ STR F {il rural give location) 
STREET AoRWashington County Hospital ‘Knoxwille, Md. REFD# 2 
SIA fede Tirsi) (Middle) Test) a. BATE (Month) Day) Tear) 
(Type or Print) LEVIN WEST TRIBBY peath Nov. 27, 6 66 
3. SEK 6. COLOR OR 7 SINGLE, Eiices, B. DATE OF BIRTH ¥. “AGE Tesi birthdey {IF UNDER 1 YEAR IF UNDER 24 HRS, 
ai o¥ : ll i 1911 | 55 oF. Months | Days Hours | Min. 


RACE 

Male White (Spacity) Separat 

10a. USUAL OCCUPATION hy kind ol eer 10b. Boos BUSINESS Vi. BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
on ORE Creander | Railroad Knoxville, Maryland he 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Walter Tribby Dottie Lavetta Tritapoe 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Mrs "6 Connie Co le 
(Yes, gare) pS or datas ol service) 17951042800 RED#2 Knoxville, Maryland 


a eS 
18. MEDICAL CERTI eitylhe) | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T! TH 5 r- ONSET, AND DEATH 


lied in by the funeral director, the third copy 


emit. 


y 


INSTRUCTIONS 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) DUE TO” ~O os Bos 
DISEASES OR CONDITIONS, IF ANY, (8) pate 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] NO 

Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, larm, lectory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, offica bidg., ote.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 2ik. HOW DID INJURY OCCUR? 

While Not while 
M_| ot work at work J 


3 
3 
3 
J 
2 
2 
s 
= 
3 
bd 
€ 
3 
~~ 
2 
z 
3 
3 
g 
Fd 
2 
o° 
«= 
z 
i 
a 
wv 
fe) 
= 
« 
° 
2 
q 
3 
uw 


r 3 
= 
S 
s 
< 
= 
= 
: 
oO 
‘ 
s 
a 
2 
2 
i 
n 
a 
= 
FE 
4 
5 
3 
a 
Fy 
2 
oe 
= 
= 
= 
3 
Ze 
Sa 
, 
ano 
fhe 
Ze 
£3 
av 
52 
Za 
af 
Ba 
ae 
o's 
2 
=e 
coe 
z= 
£&e 
ae 
4 
of 
30 
4 
uv 
a 
2 
4 
4 
we 
5 
° 
ft 


Ld 


i 


22. I hereby, 0 Y Fe Ve Sooo 9G, that | last saw the deceased 
alive on hte J 8 and that death efit et ee '30P m, iin rae causes aay on We date stated above. 


SIGNATURE ¥ , ee e ADDRESS Leather YS 


23. REMOVAL eran)” 
11/30/66 
Burial /30/ ; 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE P a i Perry 


Seek: 


certificate has been executed by the attending physician and comp! 


death certificate assembly should be detached for use as a burial trai 


The bottom cop’ 
VS AISC 1-55 10M 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


| SIGNATURE { 2b. DATE SIGNED 
Ha, 516 App $7, MO a gone Oo 


STAFF 
ee IE. Su O pas. 7 = é = 
ic. PHYSICIAN'S Ge, (ee UB Vie ES 
/ name) AL: 2 
7a. BURIAL CREMATION, — { 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY ~] 23d. LOCATION (City or Town) (@ an) We “i 


VAL (Spagif 
Bie oy p 66 est Haven Cemetery Nagerad Washington (‘id 
ADDRESS: 


i 


Daa ~ Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7, 16314 CERTIFICATE OF DEATH Sone 
< <2 
Ss sek i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 353 a. COUNTY 3 - a. STATE b. COUNTY 
5. et ve MARYLAND Maryland. Waahdngton 
a a. 2 
‘So ees b. CIY GR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neare: fawn} 
wn oy write RURAL and give Was fawn) ; 
2 5°32 jageratoun 35 yrs Hagerstown Biff 
& = es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Bt RESIDENCE 
oF sa / ‘ : 
S BEY Weatern Maryland State Hospital 27 W.Washington St, Ws ‘Os ir 
FESS 3. NAME OF Wi iddle Lost 4. DATE 
> 4 DECEASED C : 
= 25< (Type ar print) GK, CCl DEATH 
ee $ SB ss. 6. COLOR/OR RACE a MARRIED NEVER MARRIED {~]{ B. DATE OF BIRSH 9. NE fr yeu 
oS > a 
ps wioweo [] pivorced [} rs / OO io 
3 
“ 2 100. USUAL OCCUPATION on asian Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
2 Bm during most,af warking life, even if retired) DUSTRY, W. v Y? 
£ at MHOuAews se wir ome Bo 
2 aoe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
te £es 
Pees Samel G.Nazelrode ee Lizabeth Wilson 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, = SECURITY NO. 17. INFORMANT sy, ratowrr, (td. 
3 i ee s (Yes, ng,ar unknown) [err af service} ° q 2 Mp 
S geo lo 
£ , a8 1B. CAUSE OF DEATH (Enter anly ane cause per line far b None 
— €3 £ PART |. DEATH WAS CAUSED BY: 
io) este is a IMMEDIATE CAUSE (a) 
Fo ene Le | DUE TO 
Se Canditians, if any, which gave (b) 
sa 3232 tise ta immediate cause (a), 
sme od stating the underlying cause 
35 325 fast. a eS ZA 
rs 2 8 6 = lz PART Il. OTHER SIGNIFICANT CONDITIONS ami oa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gt IN PART 1(a) 19. MesORMD? 
eeese Ze 
eee2-ao Is 
= S52 & | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
eS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= Se. S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ nso 3 [atc TIME OF INIURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f  (cityartawn) -  — (Caunty) (State) 
LEsO 3 Haur a.m. While Nat While factary, street, affice bldg,, etc.) 
eee = = p.m. 19 atwark LI otwark C1 ‘ 
Soka 21. | certify that (I) (this haspital), gttended the decegsed fram. jefe 26 to //— 77, 1%@, that (I) (we) last 
2a2se saw the deceased alive~a 2 fs 19_£G, and that death accirred at a LM, frar\ causes and an the date stated abave. 
Sere a a 
2gnF 
o ee so 
face 
>a Se 
Pie ees 
at Fe 
ae 
Sz s 2 
aZouy 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24, FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR = REGIST R'S SIGNAT ug 


q AAD YL, ‘do 
DATE a A a 


35 
= 
=o 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 3 1 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


ie Washington County CERTIFICATE OF DEATH 

s re) 2s |. PLACE nie DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 7g 
s 368 0. COUNT eipaalgh det. ed a. STATE Maryland b. COUNTY 
5 =73 " n_Ma 3 1 LMARYLANO .& 
s 233 b. CIT OR TOWN {If outside capa init a re OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL’ a give nearest Tale 

Pa 
aes write RURAL and give nearest tawn) es / 
Sp Gate s fj “Ky 
3 : ——+ 

* BE e oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street odéres) @ STREET ADDRESS] 9474654 St, Ave Dean-|° 1S RESIDENCE DENCE 

Ve eo 4 Western Maryland State Hospital x YELM ary Landwoo ves [] no Py 
= Bag / 
3 =se 3. pels Z + First Middle 1» lost ; Pare Manth Day Year 
Sr 2 J, Yh, mE 

Te Tygon rir) V/A. 1 AIN§ DEATH Nod. _ IF LY AWA 
esis {Type or p 
2 #28 S. SEX 6. COLOR OR RAC 7. MARRIED [—] NEVER MARRIED [_]} 8. DATE OF BIRTH D e le Wag R . 
g £8 = fe winoweD pivorceo [7] Sepl «20, tL 20 190 € a 
oO = Toa, USUAL OCCUPATION (Give kindof wark done 1Ob. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
cad “Ss during yc Se en if retired) INDUSTRY, pe a 
2 (SEE ousewiie none Maryland ° 
2 | ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 SES unknown unknown 
£ ‘cy = Be IWASDEEEASD EER NUSIARWED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=] ets ‘es, na, gr unknown’ yes give war or dates af service 
2 See No unknown Mr. Slaughter 1217-51St Ave 
so £8e s 2 E ———E 
q as 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
— £88 PART |. DEATH WAS CAUSED BY: Z: VE. OVE tte ONSET AND, DEATH 
B.SEs 4 IMMEDIATE CAUSE (a) QDMA amenita éVJR 
=s2e_es A DUE TO 
Vie ~ ce . . 9 r 
2s eee Conditions, if ony, which gave (b) C2, sehpal arorgposth pth Va wnkntwal 
re 322 tise to immediate cause {0}, DUE TO 
Seo tote: stoting the underlying couse y . “ 
35 855 kite | ee 0 ARLRPPIICIKSIS » GEDERAL. 
& 2uc a 
rs, = a8 5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
So ee= ils Y , Lenal vem thrormbeti 
su ess aL fmevaky wiped @ kenal vem thrembest ves [4 NO 
eS Lox = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 1B.) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH 
i ae | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
oe 
Zr“ 4use 3 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
S2£s° 2 Hour ey While Nar While foctory, street, office bldg,, etc.) 
or ~Te at war L] ot work 
52235 a. 1 nify hor Taaeas tended the d + Lag ti T9&Z, thot (I) fe) lost 
a~ 342% cel i attended the deceased fram ‘3 0oVLY: AP, \9EE, tho los 
as ese sow the deceased alive on. 44Od- PF, 19.26, and that déath occurred at LEW fram causes and an the dote sfafed abave. 

} R25s= (GNATURE 2b. DATE SIGNED 

<s3°s mS . ATTENDING MED. STAFE 
Ss Fee et, eter &. Aya MD. PHYS.  onrector CO pays, |W. 92,196 
225 EES be Me PHTSICANS Zz 26, ADDRESS ae ‘eh fi. Sia: (PS pipal 
Ses" 3 eel cTOe, £: FfUROS, OOD. A agers foun’, magyland 

woo a Roh geen 
Ss = 2s REMATION, 2b. ap Logis) i EOF CEMETERY oY CREMATOR y? grote a PP (County) Bg fate) 
xzouee CEVA ‘Specif 

strc (Specify) 

efee* /2~ 


: c ) BUNERAL Pil a 25a. a "5 carte B iad =a 
VR AIS (4) \ ‘sie ea J 
Jo Mid yy : ie 132 o— ace, Py ore BEY 100 if 


aw Ww AAA Sa 


R 


This certificate should be executed within 24 hours after death. @... is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medic 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 


TO DEPUTY . EXAMINER: 


iner's Office alang with farm PM3. Page 
pages land2 with the State Department af 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M | 16316 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16315 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odim ) 


Ps 0. COUNTY STATE b. COUNTY 
< Washington MARYLAND 7 Md. Wash. 
3 b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i write RURAL and.give neorest town) 
& rural Hag orstown 1_year rural Hagerstown a2, fp 

2 d. NAME OF HOSPITAL OR aa (If not in hospital, give street oddress) d. STREET ADDRESS. REST oe 
= 

Sy9| RFD & RFD 4 

7 NAME OF Tia Thadle Tost 


DECEASED Ethel Grace Wolfe 


S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 

f 1 i I jrthdoy) 

emale white | winowe fx ovorceo (]} June 24, 1898 vs. 
\Do. USUAL OCCUPATION she kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Johnstown, Penna. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Swatman Esther McClester 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unk f yes gi f 
(Yes, no,or unkown) (If yes give wor or dates of service] 86-32-7384| Nrs. Pearl Wolfe ee wer, e 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
foe 


IMMEDIATE CAUSE (0) Arteriosclerotic Cardio Vascular Disease 
f 
4 


Conditions if ony, Which gove ¢)_ Aortic Stenosis 


rise to immediote couse (0), 
stoting the underlying couse 
lost. (9) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 


no [1] 


5 


2Do. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


2d. INJURY OCCURRED 
Whil Not While 
otwork C1 otwork 
21. U certify that | taak charge af the remains described abave, held an Autapsy fx], Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: — Natural causes [a], Accident (_], Suicide [[], Homicide (], Undetermined manner [J 


Re CHIEF MEDICAL EXAMINER J 
re Le! woo, ASSISTANT MEDICAL EXAMINER [1] Ae DATE SENED, 


EXAMINER'S DEPUTY MEDICAL EXAMINER fi] 11-28-65 


20c. TIME OF INJURY Month, Doy, Yeor 
four o.m. 


p.m. 19 


‘2De. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, ete.) 


DF. (City or town) (County) {Stoie) 


MEDICAL CERTIFICATION 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 h 


i, NAME (Type) Dr. E. W. wa Address (Street, city, town, or county) co us 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bureey’ | 12-1-66 Mt. Carmel Cemetery | Richland Township, Pa, _ 
24. FUNERAL DIRECTOR ADDRESS 2So. nal ‘D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR ALSME (5) Minnich Funeral Home, Hagerstown, Md. | om NOV 30 1956 [Pocrlss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16317 CERTIFICATE OF DEATH 16316 


hy 


|. PLACE OF DEATH 


0. COUNTY WASHINGTON 


2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admission) 


a STATE MARYLAND 5. county WASHINGTON 


in 


he be 


€ 
S 
3 
3 
So eS ay MARYLAND 
= 235 B. CITY OR TOWN G ‘autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
= Bu ite RURALand giv town) F 
g ¢5 | RURALMZ"AANUOGR Mo LIFE RURAL 2 Zf 
= eff ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eR RESIDENCE | RESIDENCE 
= ia E 
= Ze HOME HANCOCK 
= =s% 3 NANETOE First Middle Lost 4. DATE Manth Oay Year 
6 kes DECEASED 
= $= {Type or prin) ROY FRANKLIN  YOUNKER| _ beara 11 4 3 66 
= Bo 3 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH % bee eer 
5 Y 
& 5 aes M W wipoweD [[] pivorcto K] | JUNE 17.1912 i ys. 
a. See e 100, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, at fareign country) 12, CITIZEN OF WHAT 
= Ss 2 3 during rest of arking lite, even if retired) x (a WASHINGTON COUNTY MD we) 
2 38 aS.A. 
is} 22 F 7 
2 ea. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 5 
3 c2 SIMON YOUNKER GORA BIVENS 
<« £ Ts. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 5¢ Ss Oe (If yes give war ar dates of service: RS C KERNS. RU 
3s 2&: LETUS RAL 2 HANCOCK MD, _ 
Soe as 1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (¢))?)_ << INTERVAL BETWEEN 
= £32 PART 1. DEATH WAS CAUSED BY: ONSET AND OEATH 
2 ees IMMEDIATE CAUSE (a) 
Bate oa cae DUE To 
£2238 Conditions, if ony, which gave 
2= 555 tise to immediate cause (a), DUE i 
s F ‘ 
= hee janG: stoting the underlying couse 
3S Z£2 last. en ee r) 
2 248 —— 
ea s 2 hea) = | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUR NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ibe a ae 
fe oe ee 7 \2 — et os a 
= = = ves] no 
goSce  |s 
z sz ‘3 Mo. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJMRY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
See ts & | OR CONTRIBUTING CI CAUSE OF DEATH 
is Sese | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= wee S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
S2es0 2 Hour a.m. While Not While foctory, street, affice bldg, etc.) 
e= Lee = ! at work ‘at work 
Z2e2e28 4 - . 6? a . 
oe aa 21. | certify that (I) (this hospital) ottended the dgceased from_¢€ C7 WWE, to 2202" __, 19L that (I) (we) last 
ae ese saw the deceased alive on. Ly 192-4, and that death occurred at {_M, from causes and an the date stated abave. 
siest Za. SIGNATURE anette At ae 2b, DATE SIGNED 
Se SR Jf / MD. PHYS. C1 orecror (CO pays. OO 
2>o8= Zc. PHYSIGAN'S 
Sescs / NAME (Type) 
oe ws a / 
SS = 33 230. BURIAL, CREMATION, Bb, ay Se (23C NWMESOF CEMETERY OR GREMmROR~ 23d. LOCATION {City ar Town) {County} (State) 
seuss iicaeNia tele 7 STONE BRIDGE RURAL 2 WASHINGTON MD. 
7a pe \\ [724 FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR Dp. REGISTRARS SIGNER Reg 
ARAN CK Zl om NOV9 SP O28 
Y  AeuRm.! 7 SEP LL oA Lf, DATE ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE hie in 


16318 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“ce WASHINGTON mevane || SM MARYLAND = SONY WasutncToN 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) as. 


HAGERSTOWN 14 YRS. HAGERSTOWN ALL. 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS + IS RESIDENCE 


330 MITCHELL AVENUE 330 MITCHELL AVENUE ves] nok] 


|. NAME DF First Middle tast 4, DATE Month Oay Year 
DECEASED 


DF 
(Type or print) ROY MILTON ZEGER peat? NOVEMBER 16 19 66 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (in. years {IF UNOER 1 VEAR IF UNDER 24 HRS. 
} 7, MARRIEO [_] NEVER MARRIED [_] AGE (in years ens eae | Hous | 


MALE WHITE wiDoweoX"] oworceD[“]} SEPT. 6, 1907 59 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oer most of working life, even If retired) INDUSTRY COUNTRY? 


D EXPIDITER AIRCRAFT FRANKLIN CO., PENNA. U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ALVIE W. ZEGER ANNA BELLE ATKINSON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT H AC 7 RBROW N, MAR AN 
(Yes, no, or unkown) | (If yes Qive war or dates of service) » 2 1 D 


wocenn----- | 21409-9266 |MRS. SHANNON CUNNINGHAM 234 PROSPECT AVE. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 ) 4 | INTERVAL BETWEEN 


: ONSET ANT DEATH 
PART |, DEATH WAS CAUSED BY: , ‘ 
: IMMEDIATE CAUSE (a)_C_—€ VA Ne y 


within 72 hours aft 


‘ove cacbon papers. 


cremation, or removal, and in anyeyent, 


ansit permit. Then please r 


ed by the attending physician and 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART1(a) 19. Mies 
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20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (1) (this hospital, a nded the ikke from. 


After this certificate has been si 
MEDICAL CERTIFICATION 


saw the deceased alive o! 19. and that death occurred at_____M, from the dauses\and on the date stated above. 
22a, SIGNATURI 226. DATE SIGNED 


ANA A vo. AAEM Moe C1 SAE Cl 11/17/1966 
N's: 
D 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7s. PAYS ; 224. RODRESS 
|__‘ANE we) NUOUIS G. GRAFF M.D. 580 NORTHERN AVE. HAGERSTOWN, MD. 
23a. BURIAL, P| 2ab. DATE THEREOF] 23c. NAME OF CEMETERY OR CREMATORY “ LOCATION (City, town or county) (State) 


BUREAE °°" | 11/19/1966 | ROSE HILL CEMBTERY HAGERSTOWN . MARYLAND 


\ 24, FUNERAL OIRECTOR ‘ADDRESS RD REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Q 


\| CHARLES M, ROUZER HAGERSTOWN, MARYLAND NOV 21 1966 fCortag esage 
20m 1/65 “S) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


